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Throughout the world there are standards of cgmparison 
for many products. For Laboratory Centrifuges thgt standard 
of comparison is, invariably, International's Sigé 1 or Size 2. 
These Centrifuges are truly International Stag@ards. 

International Equipment Company offgré you the experi- 
ence of more than fifty years of specialiggfion in the design and 
manufacture of Centrifuges. Motorgafid accessories, specifically 
npletely manufactured in the 
International Plant, ating the chance of obsolescence of 
Sor lack of one of its parts. Accessories are 
thoroughly tested and rated for the model in which they are to 
be used. To assure “follow-up” safety for the user, Speed and 
Force Tables are provided, giving performance expectations 
and safety limits for each combination of accessories. 

With such built-in reliability, it is small wonder that bid 
specifications, government or private, the world over, call 
for these International Centrifuges. 


International Equipment Co. 


1284 SOLDIERS FIELD ROAD + BOSTON 35, MASSACHUSETTS 
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PROLONGED ACTION 


BICILLIN BLOOD LEVELS—-ONE INJECTION 


“... the primary determinant of the 
0.20 | therapeutic activity of the penicillin is se 
. i the total time for which it remains at the 
focus of infection in concentrations effec- 
tive against the particular organism.” 
i 
0.15 
| 
0.104 
1,200,000 units—35 days 
2 0.05 = 
= 
5 
600,000 units—16 days 
T 
8 16 


Injection BIcILLIN is unique for its persistence of penicillin action. ad: 


When injected intramuscularly, it remains in the blood longer 1953, 2. Welch, H. 


+ sags et al.: Antibiot. & 
than any other available penicillin preparation.””? In both pro 


phylaxis and treatment, it offers lethal duration and concentration —(Oct.) 1953. 3. 


effective against a wide variety of penicillin-responsiveinfections. TAMA. 156:1571 


(Dec. 20) 1952. 4. 
Welch, H., and 


e Streptococcal infections e Gonorrhea Putnam, L.E.: Per- 
e Rheumatic fever e Syphilis (primary and 
(prophylaxis) secondary) 
e Pneumococcal infections e Surgical infections 


INJECTION BICILLIN”® LonGa-acTING 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Penicillin with a Surety Factor 
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“MYSOLINE”’ raises 
the convulsive threshold 
in grand mal 

and psychomotor attacks 


“MYsoLineE;’ employed alone or in combination with other med- 
ication, controlled or markedly improved 73 per cent of 45 
patients with major motor seizures. In each instance, the previ- 
ous medication had proved to be ineffective. 


“MYSOLINE,” when used as initial therapy in a series of 97 grand 
mal patients, controlled seizures in 57 per cent of the patients; : 
an additional 22 per cent were improved.? 


“... after the proper dose was established, ‘Mysoline’ was well 
tolerated without [serious] side effects.”’3 
1. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 


2. Livingston, S., and Petersen, D.: To be published. 
3. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 


LITERATURE ON REQUEST 


Supplied: Tablets, 0.25 Gm. Bottles of 100 and 1,000. 
Suspension, 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 
8 fluidounces. 


“MYSOLINE: 


Brand of Primidone 


in epilepsy 


-~) AYERST LABORATORIES + New York, N. Y. + Montreal, Canada 


Ayerst Laboratories make ‘‘Mysoline” available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores the 
year round having these attributes: 


1. One of the best “‘protective” foods with a 
well-rounded supply of vitamins and minerals. 


2. Low sodium—very little fat—no cholesterol. 


3. One of the first solid foods fed babies. 


4. Useful in bland and low-residue diets, 


5. Mildly laxative. 


6. May be used in the management of both 
diarrhea and constipation. 


7. Can be used in reducing diets. 


8. Can be used in high-calorie diets. 


9. Useful in the dietary management of celiac 
disease. 


10. Useful in the dietary management of idio- 
pathic non-tropical sprue. 


11. Useful in the management of diabetic diets. 


12. Valuable in many allergy diets, 


13. A protein sparer. 


14. Favorably influences mineral balance. 


15. Useful in the management of ulcer diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE d i 
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The answer is 
BANANAS 
If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection 
with any of them... 


3. The composition of the banana... 
4. The nutriticnal story of the banana... 


5. Information on various ways to prepare 
or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research 
United Fruit Company 
PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 
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New convenience designed for you 
—by KIMBLE 


LONG TIP 
PIPETTES 


COTTON PLUG 
PIPETTES 


NEW -—Long Tip Pipettes—Long slender 
delivery tips for manipulating in small 
vessels such as Warburg Flasks. 37089 is a 
blow-out, serological style graduated to 
the tip. 37022 is a measuring style gradu- 
ated to a base line. 


NEW —Cotton Plug Pipettes—( U.S. Pat- 
ent 2,692,503). A constriction at the up- 
per end of the pipette prevents cotton plug 
from slipping into main body. Available in 
both standard flint glass (37035A) and 
N51A Borosilicate Glass, 37035C. 


NEW ~—VDRL Pipette~Designed espe- 
cially for VDRL tests for syphilis—is short- 
er, easier to control. Capacity is 0.5 ml 
with a ring and number at every 0.05 ml. 


KIMBLE LABORATORY GLASSWARE 


AN propucr 


VORL 
PIPETTES 


MICRO FERNBACH 
FLASK & CAPS 


Available in both standard flint (37035 
and 37035A ) and N51A Borosilicate Glass 
($7035B and 370385C). 37035A and 
37035C styles have constrictions for cot- 
ton plugs. 


NEW —Micro Fernbach Flasks—Small 
flasks made of highly resistant borosilicate 
glass with broad bases designed for grow- 
ing aerobic organisms in liquid culture me- 
dia. Special caps available (26503) to pro- 
vide better illumination of photosynthetic 
organisms. 


Order by Kimble catalog numbers from 
your laboratory dealer. Kimble Glass Com- 
pany, subsidiary of Owens-Illinois, Toledo 
1, Ohio, 
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ta few days ago, the Albert and Mary Lasker Founda- 
tion Fo one of its rare special public health 
awards to a physician who hasn't treated a patient + 


in thirty-five years ... . Yet, according to the cita- 
tion accompanying the award, he accomplished more for 
medical research, medical education and the practice of 
medicine than if he had been personally outstanding in 
all three.” 

—Leonard Engel, The New York Times Magazine 


CHALLENGES TO 
CONTEMPORARY MEDICINE 


by Alan Gregg 


“A revolution is well under way in the status of medicine and its effect on human 
life.” Dr. Gregg clearly reveals this potentiality for the nation’s health in a lucid 
explanation of why prepayment health insurance is beneficial and practicable. At one 
hundred dollars per capita a year medical science could provide thorough, convenient 
service that would diminsh the cost and the effects of illness. In this short, dynamic 
book, Dr. Gregg clearly reveals this theme with evidence showing recent progress in 
medicine, with a discerning discussion of the need for extending medical benefits and 
voluntary prepayment plans, and with a critical survey of present-day medical edu- 
cation. Bampton Lectures in America, No. 6. 120 pp. $3.00 


from the WORLD HEALTH ORGANIZATION 


COMPOSTING 


Sanitary Disposal and Reclamation of Organic Wastes 


HAROLD B. GOTAAS. “The purpose of this monograph is to present methods and 
processes by which organic waste material . . . may be treated for sanitary disposal 
and utilization in agriculture.” The author discusses the sanitary and agricultural 
importance of composting and the methods and planning for cities. Dr. Gotaas is 
Professor of Sanitary Engineering, University of California. 205 pp. $5.00 


SPECIFICATIONS FOR PESTICIDES 


Insecticides, Rodenticides, Molluscicides, 
and Spraying and Dusting Apparatus 
Since this work was first published in 1952 in loose-leaf form, the numerous amend- 
ments to the original specifications have necessitated its reissuance in book form. 
Sections are devoted to water dispersible powder concentrates, emulsion concentrates, 
dusting powders, and auxiliary chemicals. Annexes provide a guide to sampling 
procedures and weights and measures. 400 pp. $8.00 


olumbia University Press 
2960 Broadway, New York 27, New York 
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an evacuated specimen tube 


minimizes oxidation of rubber peris 
* assures vacuum-packed freshness through storage control > 
plus 


- ease of storage and convenience of dispensing 


clean and efficient —from vein to container to centrifuge without 
transfer... prevents contamination and spillage. 


economical — eliminates costly preparation and cleaning procedures. 


A iaboratory test is no better than the specimen, and the specimen no better than 
the manner in which it was collected. 


AND VACUTAINER, T.M. REG. U.S, PAT. OFF. 
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WHEN LABORATORY FACILITIES ARE AVAILABLE, and 
large numbers of samples from local sources are to 
be examined, it is recommended that conventional 
MF® laboratory equipment be employed. Dehydrated 
MF® Endo medium may be purchased from the 
Difco Laboratories, Detroit 1, Mich.; Baltimore 
Biological Laboratory, Inc., Baltimore 18, Md.; or 
Albimi Laboratories, Brooklyn 2, N. Y. , U.S.A. 
MF® Endo media should be freshly mixed accord- 
ing to the manufacturers’ directions. (Figure 1.) 


Millipore Filters and Absorbent Pads are avail- 
able in resealable Kraft bags. They should be 
properly autoclaved in the bags as received, for a 
period not to exceed 15 minutes at a temperature 
not to exceed 121°C. (Figure 2.) 


ABSORBENT PADS ARE THEN PLACED IN INDIVIDUAL 
PETRI DISHES. Plastic Petri Dishes or ointment tins 
of the proper dimensions may be employed. Ap- 
proximately 1.8 ml of Endo media is added to each 
pad (cover the dishes and put them to one side). 
(Figure 3.) Filters are placed on the filter holder 
base using alcohol-flamed forceps, and the funnel is 
centered and locked. (Figures 4 and 5.) A water 
sample of an appropriate size is then poured into 
the funnel and passed through the Millipore Filter 
into the filter flask by the aid of vacuum (Figure 6.) 


The filter disc is then removed with sterile forceps 
and carefully placed on the absorbent nutrient 
pad in a petri dish with a “rolling action” to avoid 
trapping air between the filter and nutrient pad. 
(Figure 7.) 


MILLIPORE FILTER CORPORATION 


36 PLEASANT STREET, WATERTOWN 72, MASSACHUSETTS, U.S.A. 


PETRI DISHES ARE INVERTED AND INCUBATED for 20 
hours at 35°C. (Figure 8.) In potable waters it is 
not necessary to sterilize filter holders between 
samples. A 20 mi rinse of the funnel walls with 
sterile water is sufficient. (The water in the filter 
flask from previous filtrations may be used for this 


purpose. ) 


MATERIALS REQUIRED FOR 100 TESTS 
Supplies: 100 (one pkg.) HA White Grid 047mm Autoclave 
Packed Filters. (Absorbent pods are included.) 
10 grams Dehydrated MF® Endo Medium (or equivalent). 
Equipment: Pyrex Filter Holder or Hydrosol Simplified 
Filter Holder. (Stainless Steel) 
1 Vacuum Pressure Pump. 
100 (one okg.) Plastic Petri Dishes (or equivalent). 
1 Field-Lavoratory Incubator (or equivalent). 
1 10 mil. pipette. 1 Pyrex Filter Flask (1 liter). 
1 Pair Stomp-Type Forceps. 1 Magnifier ox to 15K. 
1 Field-Laboratory Incub (or eq it). 
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FIELD MONITORING KITS MAY BE CARRIED INTO THE 
FIELD to conduct studies of water pollution far from 
central laboratory facilities or to collect water 
samples for later analysis. A Field Monitor consists 
of a disposable plastic dish having a sealed-in Milli- 
pore Filter (MF®); there is also a Sampling Tube 
and an ampul of Coliform MF® Endo medium. All 
are sealed, sterile and ready to use. 


The Sanitarian provides himself with a Sanitar- 
ian’s Kit consisting of an all-metal syringe, valve, 
and sample cup. These need not be sterilized. 


A SAMPLE OF THE PROPER SIZE IS TAKEN inthestain- 
less steel cup. The cup must first be thoroughly 
rinsed in the same water from which the sample is 
to be taken. (Figure 1.) The syringe valve and 
sampling tube are plugged into the Field Monitor 
(they won't assemble incorrectly). The syringe 
plunger is drawn back and held to pull the sample 
up through the Field Monitor. (Figure 2.) Large 
samples may require several strokes. Monitors 
must be held upright to draw the last few drops 
from the filter. (Figure 3.) The plastic sampling 
tube is then removed and discarded. 


THE TIP OF AN AMPUL OF MEDIUM {S$ BROKEN 
and the ampul is inserted into the Monitor (Figure 
4.) The top of the ampul is then broken and the 
ampul lifted very slightly to allow the medium to 
flow into the Monitor, (Figure 5.) A partial stroke 
of the syringe will draw the medium through the 
filter. (Figure 6.) It is important to STOP pullin, 
on the syringe the INSTANT the last few drops o 
the medium disappear from the filter surface. The 
protective caps are then replaced. (Figure 7.) 
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MILLIPORE FILTER CORPORATION 


THE FIELD MONITOR 1S INCUBATED for 20 hours at 
35°C. (Figure 8.) If desired, the Monitors may be 
replaced in their boxes and forwarded to a central 
laboratory for incubation. Special holding media 
may be substituted for Endo media if shipping 
delays over 48 hours are expected. Naturally, 
samples can be held for only short periods in ex- 
cessively high temperatures (42°C or over). Some 
organisms will not. withstand such temperatures 
whether in sample bottles or in the Field Monitor 
units. In an emergency, Monitors may be incubated 
in the field by placing them next to the body for 
20 hours. 


MATERIALS REQUIRED 
FOR 100 TESTS 
Supplies: 50 MH White Grid 037mm DE Field 

Monitoring Kits. 
Equipment: 1 Sanitarian's Kit, 
1 Field and Laboratory Incubotor. 


36 PLEASANT STREET, WATERTOWN 72, MASSACHUSETTS, U.S.A. 
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for microprojection with finer detail... more brilliance 


MICROPR OJECTOR 


model xI Cc 


468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


MICROSCOPES BINOCG LARS 


4 four objectwes. ideal — 
Distrib c.,468 | 
utore works FOURTH A 
LENSES» world-famous: \VENUE, NEW 
AMERAS 
. Wetz w. 
‘tar. Ger 
manv 
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Result: A training strip film to instruct food service workers 
in restaurants, schools and industrial dining rooms! 


Here Health personnel grill The Man With _food service worker. Health experts find this 
the Lily* Plan on a vital problem: how to lively, graphic film strip fast, effective and 
educate kitchen help, waitresses, food man- _ thorough. It not only treats the proper use of 
agers on the importance and methods of paper service, but also the correct methods 
obtaining absolutely sanitary food service. of washing china and glassware. 

True to his reputation for problem- ai Why not use it? It will cost you 
solving, The Man With the Lily Plan ra nothing. Write Lily today! Lily-Tulip 
comes up with an imaginative answer: ¥ [G. k Cup Corporation, 122 East 42nd Street, 
a free four-color film strip made espe- x cups 2 New York 17, N. Y.; Chicago, Kansas 
cially to help you communicate the av City, Los Angeles, San Francisco, 
“healthy kitchen” story to the average Seattle, Toronto. #+.m. nec. u.s. Pat. OFF. 


: 
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lifesaving technique 


for the unborn 
includes high citrus intake 


Abortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 
The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 
350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 
. . keeping physiologic decidual hemorrhage from 
becoming pathologic.” 
AVERAGE CITRUS INTAKE TO SUPPLY 350 MG. VITAMIN DALY 
28 oz. orange or 1 grapefruit Ye grapefruit iS: 


grapefruit jvice OF 2 oranges 1 orange 
| 2tongerines orange juice 


Florida Citrus Comer Lakeland, Florida 


*Javert, Cc. T.: Obst. 
Gynec. 3: 


| 
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4 Greenblatt, R. B.: Obst. 
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H Write for booklet giv- 
ing highlights of single-service 
spoon study recently made by William |. In- 
am, Consulting Engineer and Adjunct Professor of Public 
Engineering, New York University. 


Ina recent study* of disposable spoons commonly used 
in public food services, it is revealed that there is a wide varia- 


tion in the bacterial count of such spoons when delivered in the 
original packages to the food vendor. The lowest count of all 
spoons investigated was 16 on OWD Ritespoons. The count on 
others ranged from 45 to 138. OWD Ritespoon is made of natur- 
ally pure hard wood only. No dyes nor additives are employed. 
Spoons are not contaminated by any manufacturing process. 
They are packaged in an exclusive and sanitary 

manner. 


We will gladly send you samples and literature. | 


COMPLETELY SATISFACTORY 
SINGLE-SERVICE UTENSILS 


¢ Cleanest on delivery Cannot be reclaimed and used re- 
peatedly—one use destroys appearance and utility * Smooth— 
no cutting vy = nor splinters « Exclusive, protective sanitary 
packaging « The only wooden spoon with the true shape of 
metal ware, strong, rigid, tasteless, odorless. Pure wood only— 
no dyes nor additives « The only fully shaped single-use s 
available, individually sealed at the factory in tough sanitary 
paper envelopes, assuring absolute sanitation under the most 
extreme conditions spoon perfect in 4 
sizes, 34°’, 5’’, 6’’, 7’, and OWD Ritespoon 4 


Manufactured onl 


y b 
OVAL WOOD DISH CORPORATION, Tupper Lake, N.Y. 
Graybar Bidg., New York 17, N.Y 
506 So. Wabash Ave. Chicago iil. 
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The age of dreams... 


Fulfillment of a young girl’s dreams 
needs the help of a doctor, teacher and 
parent — for development of good habits 
for healthful living. 

Studies show that many teen-age 
girls have poorer nutrient intakes than 
have younger or older girls . . . or boys 
of the same age . . . yet they are more 
often overweight. Skipping breakfast 
and depending on high-calorie, low- 
nutrient snacks for energy aggravates 
the problem. 

The diets of these girls are poorest in 
iron and calcium. Deficiency of these 
minerals is not easily overcome, par- 
ticularly during adolescence, pregnancy, 
and lactation . .. the periods of greatest 
energy and nutrient needs in the lives of 
girls and women. Today’s early mar- 
riages mean that motherhood frequently 
follows closely upon the adolescent 
period, increasing the relative impor- 
tance of a good diet at this time. The 
diets of teen-age girls will meet recom- 


mended allowances with respect to iron 
and calcium and other nutrients if they 
regularly consume four cups of milk 
daily, with liberal amounts of meat, 
fruits, vegetables, and cereals. 

Four to six cups of milk each day ... 
to drink . . . used in food preparation . . . 
as cheese or ice cream . . . will provide 
the calcium needs of teen-age girls . . . 
and generous quantities of high quality 
protein and other essential nutrients. 

In planning meals for teen-age girls, 
milk and milk products are foundation 
foods for good eating and good health. 


The nutritional statements made by this 
advertisement have been reviewed by the 
Council on Foods and Nutrition of the Ameri- 
can Medical Association and found consistent 
with current authoritative medical opinion. 


Since 1915 . . . promoting better health 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 


THIS ADVERTISEMENT IS ONE OF A SERIES, REPRINTS ARE AVAILABLE UPON REQUEST 
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A-711 V-notch Chiorinator 
has rotameter indicator 
with 10 to 1 feed range 


A-712 V-notch Chiorinator 
has dial indicator with 
20 to 1 feed range 


V-notch Chlorinators 


SIMPLIFY Chlorination 


With the new Wallace & Tiernan V-notch Variable-Orifice 
Chlorinators: 
OPERATION IS SIMPLIFIED as one injector control starts or 
stops the unit. Chlorine gas is turned on or off automatically. 
SETTING FEED RATE IS SIMPLIFIED as one control sets feed 
tate precisely at both high or low feeds. 
INSTALLATION IS SIMPLIFIED as units are shipped ready for 
operation. No water supply is needed at the chlorinator. A remote 
injector uses only standard water supply fittings. 
MAINTENANCE IS SIMPLIFIED and virtually eliminated. All 


parts are corrosion resistant, mounted in an attractive modern cabinet. 

For full details on manual or automatic proportional V-notch 
Chlorinators, contact your W&T representative, or write to the address 
below. 


A New Development from Wallace & Tiernan Research 


YW WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 


XXII 
m WALLACE & TIERNAN 
\\ENOTCH 
| 
= $-112 
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JONAS E. SALK, M.D., F.A.P.H.A. 


In the minds of many public health 
administrators must the ques- 
tion: what are the next steps in 
the poliomyelitis prophylaxis oe 


am? The recomm tions list 

re should supply the answers in 
so far as the answers can be found 
in the current studies. 


In our report, a year ago, on the 
status of poliomyelitis vaccination in the 
fall of 1955,1 emphasis was principally 
on the importance of production-con- 
sistency, in relation to vaccine safety. 
This year, emphasis is on degree of 
vaccine effectiveness and persistence of 
immunity. These, and other questions, 
are considered in this review of the 
status of vaccination in the fall of 1956. 


The Basic Question 


Basically, principal interest centers 
around the long-standing theoretical 
question as to whether or not the devel- 
opment of effective and durable im- 
munity to a virus disease is acquired 
only through the experience of infection, 
or whether such immunity can be in- 
duced by a nonliving antigen. Some 
believe it to be a self-evident truth that 
it is not possible to reproduce the im- 
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munizing effect of natural infection 
without the infection-experience pro- 
vided by a living virus. Others, who 
do not share this view, question this 
axiom. It is this axiom that is under 
test, and more specifically, as it applies 
to poliomyelitis. Whether or not a killed- 
virus vaccine, properly prepared and 
properly used, prevents the paralysis of 
poliomyelitis, will soon have an answer. 

It is already clear that (1) epidemics 
of paralytic poliomyelitis can be con- 
trolled and that (2) effectiveness is of a 
high order of magnitude, even among 
individuals who received but one dose 
of vaccine. The questions that remain 
are (1) whether or not it is possible to 
protect all who are vaccinated and (2) 
whether or not immunity so induced 
needs to be reinforced periodically. Al- 
though the answers to these questions 
can be arrived at empirically, it is also 


Dr. Salk is Commonwealth Professor of 
Preventive Medicine and Director of the Virus 
Research Laboratory, School of Medicine, 
University of Pittsburgh, Pittsburgh, Pa. 

This paper was presented before a Joint 
Session of the Epidemiology and Laboratory 
Sections of the American Public Health As- 
sociation at the Eighty-Fourth Annual Meet- 
ing in Atlantic City, N. J., November 13, 1956. 

Studies referred to were aided by a grant 
from the National Foundation for Infantile 
Paralysis. 
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possible to do*so by examining the ra- 
tionale for a mechanism of immunity, 
since it is in the nature of the mecha- 
nism that the answer will be found. 


Mechanism of Immunity 


Role of Antibody—There is now 
general agreement that rarely, if at all, 
does virus reach the central nervous 
system other than via the blood stream; 
and that the presence of virus-neutraliz- 
ing antibody in the circulating blood 
effectively intercepts invasion of the cen- 
tral nervous system by virus. Therefore, 
if immunity to paralytic poliomyelitis 
depends upon the continued presence of 
antibody in the circulating blood, then 
the factors that influence the regularity 
with which it is possible to induce anti- 
body formation, and to maintain its 
presence, are of prime importance. 

It has long been known that indi- 
viduals vary in degree of immunologic 
responsiveness, both to infection and to 
vaccination; but it is known, also, that 
a critical factor affecting regularity of 
vaccination response is the adequacy of 
the mass of antigen administered or, ex- 
pressed in practical terms, vaccine po- 
tency. It is known, also, that the degree 
of response to vaccination can be en- 
hanced, and the period of time over 
which antibody continues to be demon- 
strable can be extended, by the use of 
multiple inoculations at suitably spaced 
intervals. 

Role of Immunologic Hyperreactiv- 
ity—If no more could be said of the 
mechanism of immunity to poliomyelitis 
than that paralysis is prevented by cir- 
culating antibody, then the answer to 
the question of duration of immunity, 
or need for reinoculation, would have 
to await the outcome of studies over an 
extended period of time. It is fortunate, 
perhaps, that a number of unexpected 
observations have been made,? each in- 
teresting and significant in itself, but 
together, of even greater interest for 
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their significance in relation to the ques- 
tion of mechanism of immunity. The 
indications are not only that antibody 
is effective in preventing paralysis, if 
demonstrably present in the bloodstream 
at the time of exposure to natural infec- 
tion, but that, under some circumstances, 
antibody can _ effectively reappear 
through the operation of a hyperreactive 
immunologic mechanism, primed by the 
earlier immunologic experience, and 
then later set off by exposure to the liv- 
ing virus in nature. Thus, under cir- 
cumstances where antibody concentra- 
tions, after infection or vaccination, 
have declined to nondetectable levels, it 
appears that invasion of the central 
nervous system is prevented, even though 
infection of more superficial tissues is 
not prevented. 

It has long been known for other 
antigens (Figure 1),° and has now been 
demonstrated for poliomyelitis, that the 
speed and degree of antibody response 
to vaccination is considerably increased 


Antibody Titer 
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First con ‘Second contact 
Graphic representation of the relationship 
of the secondary antibody response and the 


incubation period to permanent immunity. 
(C. M. MacLeod, J. Immunol., 1953.) 


Figure 1 
Incubstion Period 14 Days 
Secondary 
Incubation Period 3 Days 
Responses, 
Primary 
Response 
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Diagram showing time relations of clinical and pathogenic events in paralytic 
poliomyelitis infections. Many of the data on which the illustration is based come 
from studies of the human disease, but quantitative details are supported by 


experimental studies in other primates. 


in persons previously sensitized either 
by infection or by vaccination; in such 
persons, antibody rise is evident in from 
three to four days.*:® It has been 
demonstrated (Figure 2) ® that an inter- 


D. Bodian, 3rd Inter. Polio. Conf., 1954. 


val of about 7-12 days elapses between 
the time of entrance of virus into the 
host and the time when it has multiplied 
sufficiently to reach the secondary site 
in the central nervous system. These 


Figure 3 
TYPES | 2 3 123 ‘8:3 
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Type 1 Antibody Levels after One Dose of Vaccine (Lot 309) 
in Persons with Different Prevaccination Antibody Patterns 


Figure 2 
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facts, when considered together, indicate 
the way in which a hyperreactive im- 
munologic mechanism could cause anti- 
body to re-emerge early enough and in 
sufficient concentration to prevent the 
virus, that is multiplying superficially, 
from invading the CNS. That such a 
mechanism may be operative is sug- 
gested by two incidental observations 
made independently of one another.? 
Shared Antigens Between Types—The 
first observation is that the type I anti- 
body response, to the initial dose of vac- 
cine, in persons who prior to vaccination 
possess type II antibody, is distinctly 
greater than is the type I response in 
persons who possess type III antibody, 
or in persons who have no detectable 
antibody for any of the three types 
(Figure 3).7 It is of further interest 
that, of the group who have both type 
II and type III antibody from prior 
natural infection, only some react to 
vaccination with a type I response char- 
acteristic for those who have had only 
a prior type II infection, while others 
react as if they have had a type III 
infection only. It seems likely that the 
difference in reactivity between those 
who have type II antibody only, and 
those who have both type II and type III 
antibody, may be because in some in- 
stances the type II antibody is present, 
not because of a previous type II infec- 
tion, but because an heterotypic response 
accompanied a type III infection. All 
of the data together ?* indicate that 
there is sharing of antigens between 
types I and II, and between II and III, 
but rarely, if at all, between I and III. 
Crossing of Paralysis-Immunity Be- 
tween Types—The second observation 
is related to the frequency of occurrence 
of paralytic poliomyelitis in persons with 
different prior experience with the 
viruses of each type. In recent years it 
has been observed that approximately 
80 per cent of paralytic cases are caused 
by type I viruses. From comparative 
serologic studies in persons who have 


AMERICAN JOURNAL OF PUBLIC HEALTH 


had paralytic infections, it appears that 
a type I infection, with paralysis, occurs 
much less often than might be expected 
by chance alone, in those who have had 
a prior type II infection, and that 
paralyses caused by type I viruses occur 
predominantly in persons who have 
never had a previous poliovirus infec- 
tion, and in persons who may have had 
a prior type III infection. The mecha- 
nism for this effect could be based upon 
the fact that the type II viruses that 
have been prevalent in recent years 
possess a small arnount of antigenic sub- 
stance that is characteristic for the type 
I viruses and, therefore, persons who 
have had a prior type II infection could 
conceivably possess type I antibody, 
residual from the initial heterotypic re- 
sponse, at a level too low to be detected 
but effective nevertheless, or they possess 
an immunologic mechanism that was 
rendered sufficiently hyperreactive to 
prevent the development of paralysis 
upon subsequent contact with type I 
virus. 

Indications of Persistence of Immu- 
nity Induced by Killed-Virus Vaccine— 
The possibility that such a mechanism 
is operative following effective vaccina- 
tion with a killed-virus vaccine is indi- 
cated by two observations. The first is 
that higher levels of antibody have been 
observed after natural infection in indi- 
viduals previously vaccinated as com- 
pared with those not vaccinated (or 
those ineffectively vaccinated).§ This 
suggests that previously vaccinated 
individuals hyperreact immunologically 
when exposed to natural infection. 

The second observation is that there 
seems to have been no obvious trend 
toward a greater incidence of paralytic 
polio, as the interval after vaccination 
increased, either in the course of the 
1954 Field Trial season, when vaccine 
of poor potency was used, and antibody 
titers tended to decline to nondetectable 
levels,® or in the subsequent two seasons, 
especially among those given one dose. 


il 
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This could be interpreted to mean that 
once a protective level of antibody was 
induced by sufficient antigenic stimula- 
tion to induce hyperreactivity as well, 
then, with the disappearance of anti- 
body, the prevention of paralysis is 
effectively mediated through the opera- 
tion of the phenomenon of immunologic 
hyperreactivity. 

If this reasoning sis sound, then it 
should follow that vaccination would 
result in persistent immunity, if there is 
continued presence of circulating anti- 
body or if there is persistence of immu- 
nologic hyperreactivity induced by vac- 
cination. If the character of antibody 
response to the booster dose, or to sub- 
sequent inoculations, is used as a 
measure of the state of hyperreactivity 
induced by the previous inoculations, 
then it would appear that even a single 
dose of vaccine, of adequate potency, 
could induce long-lasting immunity, 
just as does a single infection-experi- 
ence.” 19,11 Although it appears that 
this theoretical possibility may be re- 
alized in a high proportion of in- 
stances,!! it would not be wise, from the 
practical viewpoint, to rely upon but 
one dose of vaccine. Not only is the 
immunologic effect of two doses, spaced 
by several weeks, greater than the effect 
of a double dose given at one time, but 
the chance failure of a one-dose pro- 
cedure, due to vaccine of relatively low 
potency or to a low level of responsive- 
ness of certain individuals, would be 
minimized by the two-dose procedure. 
By providing for a third opportunity to 
establish a primary effect, there is a 
further safeguard against the chance of 
failure to induce some degree of immu- 
nologic reactivity by vaccination. 

It is now clearly evident that the 
larger the antigenic mass involved in 
the primary immunization experience, 
the greater will be the resultant degree 
of hyperreactivity." It is of interest 
that similar effects are observed where 
hyperreactivity is induced by infection 


rather than by vaccination.’® Thus, the 
very substantial degree of hyperreactiv- 
ity evidenced by the antibody response 
to the first dose of vaccine, in persons 
who have had a previous natural infec- 
tion, reflects the intensity of the original 
antigenic stimulation. On the other 
hand, the lesser responses to the first 
dose of vaccine, as in the case of type I 
response in those who had had previous 
type II infection (Figure 3), are prob- 
ably due to the lesser concentration of 
the heterotypic antigen, resulting in a 
lesser antigenic stimulation to the minor 
antigen as compared with the major 
antigen. However, it is of interest that, 
in many cases, the minor antigen had 
induced an effective degree of immunity. 

It is clear from data shown in Figure 
41! that a combination of adequate 
dosage and the lapse of sufficient time 
can result in immunologic effects that 
appear to be equal to or greater than 
that induced by natural infection. With 
responses of an order of magnitude here 
illustrated, it would not be unreasonable 
to expect that the hyperreactive state, 
induced by the administration of a 
killed-virus vaccine, would be as effec- 
tive for immunity as that resulting from 
a natural infection. The validity of the 
analysis that has been made and the 
reasonableness of these expectations 
must, of course, stand the test of time. 

From the immunologic data presented 
last spring‘! it was concluded that it 
should be possible to achieve the theo- 
retical ideal, except in those with an 
agammaglobulinemia-type of defective 
immunologic mechanism; and, that the 
practical limitation was merely one of 
vaccine potency, and the proper use of 
potent vaccine. 

This brings to the fore the question 
of interpretation of vaccine failures oc- 
curring at longer or shorter intervals 
after completion of a reasonable course 
of inoculations. Are such failures due 
to waning of immunity or are such 
failures due to the combination of min- 
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Figure 4 


POST 
PRIMARY 


2m im 


% Yo 


VOLUME OF REFERENCE VACCINE A GIVEN IN EACH 
OF TWO DOSES TWO WEEKS APART-! YEAR 
BEFORE BOOSTER 


Type 1 Antibody Response after “Booster” in Relation to Potency of Vaccine Used 
for Primary Inoculation and as Compared with Antibody Titer Following 
Natural Infection 


imal level of vaccine potency together 
with relatively low level of responsive- 
ness in these particular individuals? It 
will be necessary, of course, to exclude 
the possibility that an entirely differ- 
ent etiologic agent has been the cause of 
the paralysis. If cases of paralytic polio- 
myelitis occur within the first season 
after completion of immunization, the 
more reasonable interpretation would be 
initial failure to respond satisfactorily 
rather than waning immunity. The 
effect of initial failure to respond satis- 
factorily should be expected to be 
evident in subsequent seasons, with the 
occurrence of a similar proportion of 
paralytic cases. However, if, in subse- 
quent seasons, the proportion of cases 
does not increase significantly, it may 
then be presumed that immunity does 
not wane. Particular caution will be 
required in the interpretation of trends, 
because of the difficulty of distinguish- 
ing the occasional individual who may 
not have responded initially from one 
in whom immunity may have waned. 


The goal to be achieved is to provide 
sufficiently potent vaccine, or a sufficient 
number of inoculations, to satisfy the 
need of all who have no absolute defect 
in their immunologic mechanism—that 
is to say, all except the rare persons with 
agammaglobulinemia. It appears that 
this may already be realized with the 
type II component of the vaccine. It 
should be possible to do the same with 
the types I and III components. 


Vaccine Administration 


From experience gathered thus far, it 
would appear that the problem of para- 
lytic poliomyelitis can be solved upon 
the basis of principles already estab- 
lished and through application of our 
present technical knowledge. However, 
there are several technical questions that 
merit some discussion. One of these has 
to do with the schedule of vaccine ad- 
ministration; particularly, with the ef- 
fect induced when a third dose of vac- 
cine is given approximately three 
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Type 1 Antibody Response to Different Lots of Vaccine after First and Second Doses 
Given Four Weeks Apart in Children Without Prevaccination Antibody to Any Type 


months inoculation. 


after a second 


Others concern certain technical prob- 


lems of vaccine manufacture including 
the problem of the source of virus for 
preparation of vaccine. 

It has already been shown that much 
higher levels of antibody are induced 
if a given amount of virus antigen is 
administered in divided doses rather 
than as a single inoculum, and with 
spacing at intervals that are not too 
close together. These were the reasons 
for recommending an interval of from 
two to six weeks between the first two 
doses and seven months between the 
second and third doses. The total length 
of this period would permit the admin- 
istration of three doses between one 
season and the next. Since there are 
times when it might be desirable to re- 
duce further the interval during which 
an incompletely vaccinated individual is 
exposed to risk, the problem needing 
attention is the determination of the 
shortest interval that takes full advan- 
tage of spaced inoculations without keep- 
ing the individual at risk too long while 


he is undergoing vaccine treatment for 
immunization. 

Effect of Third Dose Approximately 
Three Months After Second—Studies 
were undertaken to see what effect would 
be observed if a third injection was 
given approximately three months after 
the second dose. The decision to do this 
study was made when we were con- 
fronted with the question of the advis- 
ability of allowing children who had 
two doses of vaccine to go through the 
poliomyelitis season under circumstances 
where it was known, or it was suspected, 
that two doses may not have induced 
the formation either of sufficient anti- 
body or of a sufficient degree of immu- 
nologic hyperreactivity. 

In this study, which involved children 
in the kindergarten and first grade, two 
inoculations were given using, for pri- 
mary immunization, six lots of manu- 
factured vaccine available for general 
use in 1955 and 1956. For comparison, 
Reference Vaccine A was also used. The 
two doses were separated by an interval 
of four weeks, and each consisted of 
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Type 2 Antibody Response to Different Lots of Vaccine after First and Second Doses 
Given Four Weeks Apart in Children Without Prevaccination Antibody to Any Type 


1 ml, administered intramuscularly. 
Venous blood was drawn at the time of 
each inoculation, and two weeks after 
the second. The decision was made, on 
the basis of the results of the serologic 
tests, to reinoculate all children who, 
after the second dose, had no demon- 
strable antibody for any one of the three 
types, or in whom antibody levels were 
relatively low. For the third dose a 
lot of vaccine, different from the first 
two, was used. This was done because, 
under practical circumstances, the third 
dose would likely be given from a differ- 
ent vaccine lot, while the first two might 
be from the same lot. For the third 
dose, the same lot of vaccine was used in 
all groups; it was one prepared in our 
laboratory, of known performance in 
children, and approximately of the same 
order of potency as Reference Vaccine 
A. This lot (Vaccine J) was selected to 
permit comparison with certain other 
experiments, using this same lot of vac- 
cine to test the effect of dosage and 
time." 

The results of the post-first, and post- 


second dose responses to the six lots of 
commercial vaccine under test, as com- 
pared with Reference Vaccine A, have 
been reported recently ' but the data 
are presented here again (Figures 5, 6, 
7). However, the results of the response 
to the third dose are reported here for 
the first time and are shown in Figures 
8 and 9. It is clear that after adminis- 
tration of combinations of the particular 
vaccine lots employed, there was none 
among the 100 individuals selected for 
this study who did not develop clearly 
demonstrable antibody following ‘the 
third dose which was given approxi- 
mately three months after the second. 
However, it is to be noted that there are 
some in whom the response, at the time 
of the third dose, could be interpreted 
as having the characteristics of a pri- 
mary response, rather than of the 
booster type; the latter would imply 
existence of a hyperreactive immuno- 
logic state. 

Antibody titer in Figure 8 is expressed 
also as the least amount of serum con- 
taining antibody activity. In the system 
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employed to measure antibody in these 
studies, 0.25 ml of each of a series of 
dilutions of serum is allowed to react 
with approximately 100 TCIDso of virus. 
The latter indicates that 100 times more 
than the minimal amount of virus re- 
quired to infect 50 per cent of the inocu- 
lated tissue culture tubes is used to react 
with the serum. The virus is added to 
each dilution of serum beginning with 
a 1:4 dilution; accordingly, each culture 


tube containing a 1:4 dilution contains- 


0.0625 ml of serum together with 100 
TCIDso of virus. Thus, for antibody to 
be present at a level of 1:4, there must 
be sufficient antibody in 0.06 ml of 
serum to neutralize 100 TCIDs 9 of virus. 

A single reason to explain the dif- 
ference in individual reactivity is diffi- 
cult to give without further study. Some 
individuals may have responded poorly 
because they require, for response, 
greater amounts of antigen than was ad- 
ministered and, in some, the effect could 
have been due, in part, to the relative 
shortness of the interval between the 
second and third doses. The extent to 


Given Four Weeks Apart in Children Without Prevaccination Antibody to Any Type 


which the latter is a factor cannot be 
concluded from this study alone. There- 
fore, it is intended to give the third 
inoculation, at a longer interval after the 
second dose, to another comparably 
treated group of children, and, in that 
way, compare the relative efficiency of 
the shorter and longer interval. 

Effect of 0.1 ml Inoculations—That 
the degree of antibody response, both 
primary and booster, is related to the 
quantity of antigen administered, was 
clearly shown in previous studies,’ 1 
This is further illustrated by another 
study in which 0.1 ml of vaccine had 
been given intradermally, for the first 
two doses, and was followed by 1.0 ml, 
given intramuscularly, for the third 
dose. This study came about because 
of the interest of a physician who, in his 
practice, had used two doses of 0.1 ml 
each, intradermally, two weeks apart, 
and who desired to know the effect of 
this procedure upon antibody response 
to the vaccine and the procedure he em- 
ployed. He also wished to know whether 
or not to use 0.1 ml for the third dose. 
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On the basis of the results of previous 


studies, it was advised that 1.0 ml be 
used, rather than 0.1 ml, and that 
venous blood be obtained before and 
two weeks after to answer the questions 
concerning the effect of his procedure. 
The first two doses were given either 
from one lot or from two lots during 
the period from October 29, 1955, to 
February 29, 1956; in almost all in- 
stances two weeks apart. The third 
dose, from a third lot of vaccine, was 
given to all on May 19, 1956; thus, the 
interval between the second and third 
doses varied between three and six 
months. 

Of the 160 children in the study, from 
whom paired blood samples were avail- 
able, it was possible to select 91 in whom 
it could be assumed, with reasonable 
certainty, that they possessed no anti- 
body for any of the three types before 
their first dose of vaccine. This selec- 
tion was based largely on the level of 
antibody after the second dose. If there 
had been prevaccination antibody from 


a prior natural infection, then the titer 
of antibody for one or more types could 
be expected to be well above 1:64. 
Therefore, an analysis was made of pre- 
and post-third dose antibody levels only 
in those instances where the pre-third 
dose titer was 1:64 or less. These re- 
sults are shown in Figure 10. It is clear 
from these data that the general level of 
response was lower, as compared with 
the experience shown in Figure 8, and 
that in some instances the response was 
so poor as to suggest that there had 
been little or no effect induced by the 
first two doses. 

It is possible, of course, that the dif- 
ferences just noted could have been due 
to different potencies of the two lots of 
vaccine used for the third dose in the 
respective studies. That this is not likely 
to provide a full explanation for the dif- 
ference between the data in Figure 8 and 
Figure 10 is indicated by a comparison 
of the levels of antibody before adminis- 
tration of the third dose. That the 
difference is due to the size of the inocu- 


Figure 8 
TYPE | TYPE 2 TYPE 3 
16, 
ee 


POLIOMYELITIS VACCINATION 


VOL.47 ll 


Figure 9 


- 


EK 


VACCINE LOT 


Difference in Response to Third Dose Using Vaccine J in Groups Given Different 
Lots of Commercial Vaccine for First and Second Doses—Third Dose 
Administered Three Months after Second Dose 1.0 ml i.m. 
for Each Dose 


lum used for the first two doses, and 
not to chance variation in potency, is 
suggested by the degree of uniformity 
(Figure 9) that was demonstrated for 
six randomly selected lots of commer- 
cially prepared vaccine, three of which 
were the products of the same manufac- 
turer who produced the vaccines used 
in the study involving the small volume 
given intradermally. 

It is clear from the foregoing that the 
intradermal route does not increase the 
efficiency of response sufficiently, if at 
all, to permit reduction in quantity of 
vaccine administered, without sacrifice 
of effectiveness for those persons who 
require more than minimal quantities of 
vaccine for response. 


Technical Problems Related to Vaccine 
Production 


A year ago emphasis was principally 
on the technical details concerned with 
the production of a safe vaccine. This 
year emphasis is on technical details 


concerned with effectiveness—or po- 
tency. To state an objective, a desirable 
and practicable one would be the 
achievement of full protection in all, or 
almost all, after the administration of 
the first two doses of vaccine. That this 
can be accomplished is suggested by the 
serologic effects induced with all three 
components of Reference Vaccine A 
and by the experience with the type II 
component of commercially prepared 
vaccine (Figures 8, 10). It would seem 
likely that an analysis of the factors 
responsible for the difference in effects 
between the three types could lead to the 
introduction of appropriate modifica- 
tions. Several questions related to the 
problem of potency and to other prob- 
lems of vaccine preparation and testing, 
will be considered individually. 

Strain Composition in Relation to 
Vaccine Potency—The question of strain 
differences has been under study for 
some time, and from various viewpoints. 
The problem becomes more interesting 
as more studies are done. This is a time- 
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consuming activity because of the large 
numbers of animals needed and because 
of the many variables requiring study; 
the work has been interrupted many 
times because of the pressure of more 
urgent questions. 

It is now clear, from accumulated ex- 
perience, that a change of the type I 
strain, to one less virulent than Mahoney, 
is not essential for safety. Such a 
change would not necessarily improve 
the vaccine; but, a change of strain to 
one that is more potent antigenically 
could aid in accomplishing this objec- 
tive, if a suitable strain could be found. 
The pattern of activity of the type II 
antigen suggests the goal. Regardless 
of strain employed, attention still must 
be given to the quantitative factors of 
importance in providing and retaining 
an adequate antigenic mass, and to the 
production problems related thereto. 

Production Factors Related to Anti- 
genic Potency—(1) The first factor of 
importance is growth of virus in a tissue 
culture system that will yield, in a unit 
volume of fluid, a sufficient concentra- 


tion of antigen. The critical factor here 
is the number of susceptible cells avail- 
able. The yield is affected also by the 
treatment of the tissue before cultivation, 
by the medium employed, and by the 
stage at which virus is introduced. Later 
in this discussion, consideration will be 
given to a substitute for monkey-kidney 
tissue for propagation of virus. 

(2) The second factor of importance 
is filtration. This is crucial for safety 
and should be carried out in a way that 
will result in little or no loss of antigenic 
substance. This problem has been 
solved on a manufacturing scale by the 
uniform adoption of filtration methods 
employing the Seitz-type filter and by 
balancing suitably the volume of fluid 
processed against the tendency of the 
filter to adsorb and to release virus. Now 
that fritted glass filters are no longer 
used for the critical filtration step, it is 
probably not necessary to employ the 
double filtration which was introduced 
as a requirement a year ago when fritted 
glass filters were also in use. 

(3) The third factor concerns the 
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possibility of destruction of antigenicity 
by overinactivation or by the effect of 
a preservative for sterility. However, 
there is a wide margin between the point 
of destruction of infectivity and loss of 
antigenic activity at 37°C, 1:4,000 
formalin, and pH 7.0. 

(4) Finally, the effect of processing 
on potency can be tested by comparing 
the immunizing activity of the manu- 
factured vaccine with that of a refer- 
ence standard of known performance 
in human subjects. Refinements in the 
degree of precision of performance of 
comparative tests for antigenicity will, 
in time, permit greater refinement in 
_ the control of factors that contribute to 
variation in potency. 

Technical Aspects of Safety Testing— 
Dependence upon the safety test for 
confidence in the safety of vaccine re- 
leased for use is now relegated to its 
proper role, with increased attention to 
those factors in manufacturing that are 
of importance in the elimination of in- 
fective virus.!. The uniformity in con- 
sistency of production of vaccine, free 
of living virus, by the time it is brought 
to the stage of testing, has reduced the 
problem of safety testing from one con- 
cerned with sensitivity 1? to one in which 
the technical performance of the test 
constitutes the remaining problem. 

Reference here is to the problem 
caused by viruses present in the monkey- 
kidney tissue used in cultures for safety- 
testing.1® Sometimes these agents render 
cultures unsatisfactory for observations 
for safety-test purposes, and the test 
then has to be repeated. Ai other times, 
a test can be completed, but a virus that 
is not poliovirus is found in one or more 
cultures. Although a positive identifi- 
cation can now be made, in most cases, 
and it can be said, with assurance, that 
the agent that emerged was present in 
the culture, and was not introduced with 
the vaccine under test, such findings de- 
mand so much work to prove the origin 
of these viruses, or to exclude their con- 
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nection with the vaccine under test, that 
there is sufficient reason to want to 
eliminate this problem, if it is possible 
to do so. This hazard has been one of 
the principal causes of delays in release 
of vaccine in accordance with a pre- 
planned schedule. This problem could 
be solved by the adoption, for safety- 
test purposes, of a cell that grows in 
continuous culture, and that provides at 
least the same degree of sensitivity for 
detection of traces of poliomyelitis 
virus as do cultures of monkey-kidney 
tissue. A number of such cell-lines are 
now available and it is merely a matter 
of testing each and adapting one to the 
problem at hand. Such studies are now 
in progress. 

The Question of “Duplicate” Safety- 
Testing in the Light of the Record of 
Consistency in Manufacturing—On the 
basis of experience now accumulated, 
it should be in order to reappraise the 
value, for safety, of duplicate testing by 
the manufacturer and by the National 
Institutes of Health. It is now agreed 
that a large factor for safety is provided 
by the record of consistency of the man- 
ufacturing process. The critical tests 
of the manufacturing process are those 
performed upon samples removed in the 
course of inactivation of the monovalent 
pools, particularly those samples re- 
moved from the reaction mixture close 
to the earliest time when the tests should 
be negative if the process was proceed- 
ing satisfactorily. Therefore, there is 
a need to reevaluate duplicate testing of 
the trivalent vaccine, which is a test 
made at a stage of manufacture well 
beyond the point at which the critical 
tests are shown to be consistently nega- 
tive. If duplicate testing is not needed, 
valuable facilities and personnel, as well 
as financial resources, could be directed 
into more constructive activities. 

To illustrate the degree to which con- 
sistency in manufacturing has been 
achieved, one manufacturer has very 
kindly provided information that 107,- 
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699,000 ml of vaccine material has 
been processed consecutively; of this, 
611,000 ml were tested in tissue culture, 
at various stages, and 11,000 ml were 
tested in monkeys, with no evidence of 
infectious virus. 

For the same reasons, the value of 
the safety test in monkeys might be 
reappraised. It might be said, how- 
ever, that the test in monkeys, which 
is made on trivalent vaccine in filled 
containers, provides reassurance against 
contamination in pooling and in filling 
of vials. If this be so, then such tests 
can be made in tissue culture. It might 
also be said that the test in monkeys is 
a control against the contingency of the 
presence of an agent that may have 
originated in the monkeys that con- 
tributed the kidneys for the cultures 
used for propagation of virus for vac- 
cine. In reply to the latter, the sug- 
gestion might be made that this question 
could become of less importance if a 
substitute is found, in the form of a 
continuously-propagating cell-line, in- 
stead of monkey-kidney cell ‘cultures, to 
be used for producing virus for vaccine. 
There is reason to believe that this may 
soon be possible. 

A Continuously Propagating Cell- 
Line as a Source of Virus for Vaccine— 
In cultures of trypsinized monkey-heart 
tissue, being observed for other pur- 
poses, Miss Elsie Ward noticed a cluster 
of cells, different from the rest. It was 
found that this cell could be maintained 
in continuous cultivation, in relatively 
simple medium and that poliomyelitis 
viruses multiplied as well in these cells 
as they do in monkey-kidney cultures. 
Filtration of virus, inactivation, and 
antigenic potency of vaccine so prepared, 
appear to be satisfactory. 

Since this cell is self-propagating, as 
are certain cells that are known to have 
originated from neoplastic tissue, an 
objection to the use of a cell of this 
kind might be that it may have unknown 
neoplastic properties. However, it is 


possible to test directly for the capacity 
to induce neoplasia since the cell can 
be tested in the donor species. Thus 
far we have seen no evidence of neo- 
plasia after inoculation of monkeys by 
a variety of routes. That this cell 
is of simian and not of human origin 
provides further reassurance regard- 
ing unknown neoplastic factors that 
might be of concern in using continuous 
cell lines of human origin. Further- 
more, fluids derived from such cultures 
would be treated with formaldehyde in 
a way that tends to destroy agents in- 
volved in living processes; and it is 
possible to make direct tests to establish 
this for any property possessed by these 
cells, or fluids derived from them. 

For want of more satisfactory nomen- 
clature, the cell is referred to as monkey- 
heart cell. The cell is epithelial-like in 
character and on a glass surface forms 
continuous sheets, and is readily main- 
tained in continuous culture in the 
presence of Mixture 199 containing 10 
per cent calf serum. Multiplication is 
at the rate of approximately six- to 
eightfold in a week. This degree of 
increase can be enhanced by the use 
of greater concentrations of serum. At 
the end of one week the cells are re- 
moved from the glass surface by gentle 
treatment with trypsin. They are sepa- 
rated from the trypsin solution, re- 
suspended in fresh medium, and inocu- 
lated into new flasks, either for 
maintenance of the cell-line or for prep- 
aration of flasks or tubes for virus 
inoculation. 

At the time that virus is inoculated, 
medium is removed, the inside of the 
container is washed to remove the calf 
serum medium, and Mixture 199 alone 
is introduced. Under these circum- 
stances, as is true also with cultures of 
trypsinized monkey-kidney cells, virus 
is released into a medium that is essen- 
tially protein-free, except for the protein 
introduced by cell rupture. Virus yields 
are at least as good as they are from 
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monkey-kidney tissue cultures; the opti- 
mal dilution of virus to be used, the 
time of inoculation and of harvesting 
are, at present, being investigated. The 
characteristic cellular changes are some- 
what different from those seen in 
monkey-kidney cultures, both macro- 
scopically and microscopically ; however, 
ultimately, the cell-sheet is destroyed. 
It has been possible to adapt these cells 
for usefulness in many of the ways in 
which monkey-kidney cells are used, 
both for studies with poliomyelitis vi- 
ruses and with a number of other viruses 
as well. 

The availability of a cell such as the 
monkey-heart cell, would help circum- 
vent certain technical problems to which 
reference has been made. Moreover, 
it would reduce dependence upon a 
source of the raw materials from which 
vaccines are made. 


Recommendations 


Children in 1954 Field Trial—Re- 
cently, attention was called** to the 
desirability of revaccinating all children 
who participated in the 1954 Field Trial. 
This recommendation was made because 
much of the vaccine used in 1954 was 
of poor antigenicity and the intervals 
between inoculations were too short. It 
is likely that some of these children 
have not been revaccinated as suggested ; 
there are then some who have a false 
sense of security. 

Children Given 0.1 ml Intradermally 
—lIt would be advisable to follow the 
same principles and suggestions as were 
made for the Field Trial group, in sup- 
plementing the immunization of chil- 
dren who, in 1955 or 1956, may have 
received smaller quantities of vaccine 
than is believed to be desirable, i.e., 
those given 0.1 ml rather than 1.0 ml, 
in any variation that resulted in the 
administration of less than 3.0 ml of 
vaccine at properly spaced intervals. 

Too Short Intervals Between Inocula- 


tions—There are instances ‘in which 
children received three doses within an 
interval of five weeks, and other in- 
stances of treatment on some other 
schedule in which less than two weeks 
had elapsed between the first two doses, 
or less than seven months between the 
second and third dose. Under such 
circumstances, it would be well to con- 
sider additional inoculations, thereby 
giving the benefit of any doubt to the 
individual who was so treated. It may 
well be that the additional inoculations 
are not necessary, but in the absence of 
a readily available test for immunity, 
doubt can be resolved by additional 
treatment before the ensuing polio 
season. 

Test for Immunity—As for a readily 
available test for immunity, one has 
been developed that has been useful." 
This test,!® using a drop of finger-blood, 
is dependent upon the demonstration 
that antibody, above a certain level, is 
induced, after administration of the 
third dose. If this occurs it is presumed 
that a sufficiently hyperreactive state 
exists. The level selected in the early 
tests, in part because this was the limit 
of sensitivity of the technic employed, 
was an antibody titer of 1:64. How- 
ever, this level is excessive, and a level 
of 1:16 can now be measured, using the 
same sized drop of capillary blood, and 
is more reasonable, even though, this, 
too, is undoubtedly well inside the limit 
of the range of effectiveness. A sum- 
mary of findings, after application of 
this test, has been reported elsewhere,! 
and leads to the conclusion that this 
test will be more useful for research 
purposes, or for survey in selected 
groups, than for general application. 
As in the case of the Schick test, it 
would seem to be less bother to reinocu- 
late, than to do a test for immunity. 

Need for Further Inoculations—There 
has not yet been time to accumulate 
sufficient experience on _ protection 
against paralytic polio after three doses 
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of vaccine, as presently prepared and 
administered. Until this is known and 
some judgment made upon the basis 
of such knowledge, it is difficult to make 
a firm recommendation in regard to the 
question of further inoculations. It 
would seem, from the theoretical dis- 
cussion in this report, that this should 
not be necessary, but the practical 
limitations—at least at the beginning 
of introduction of this procedure—have 
also been noted. It is to be expected 
that just as vaccine is prepared with a 
high degree of consistency for safety, 
a similar degree in consistency for ef- 
fectiveness will ultimately be achieved, 
with the inoculation schedule now in 
use. 

From scattered and incomplete reports 
it seems that the effect of three prop- 
erly spaced inoculations is approximat- 
ing the ultimate goal. The effect of a 
fourth dose was tested in groups of 
children in our early studies and a chart 
(Figure 11) previously published '° 
is reproduced here to illustrate the 


effect observed. The problem of re- 
inoculation is not in relation to the 
large majority of individuals, of which 
this small group is representative, but 
the problem is in relation to the rare 
individual for whom the amount of 
antigen administered was not sufficient 
to induce the minimal effect necessary 
for immunity to paralysis. 

Age Groups to Be Vaccinated—From 
a consideration of many factors that 
might be applied for the control of 
paralytic polio in the shortest possible 
time, it would seem that three injec- 
tions of 1 ml each should be given to 
all potentially susceptible individuals. 
A potentially susceptible individual is 
one within the age groups in which 
polio has occurred in the country in 
question. In the United States, para- 
lytic polio has occurred in persons in 
the sixth and seven decades of life, 
although such cases are rare. However, 
it is not unusual for persons in the third, 
fourth, and fifth decades to become 
severely stricken. In fact, in recent 
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years, approximately one-fourth of the 
total incidence has been in persons in 
this age group. This group will be the 
most difficult to vaccinate because they 
are not part of an organized program 
of preventive medicine as are children, 
particularly those who are brought into 
life under the influence of modern 
pediatric practice. 

Polio Vaccination in Pediatric Prac- 
tice—It would seem that vaccination 
against poliomyelitis should be added 
to the procedures now employed for the 
prevention of diphtheria, tetanus, and 
pertussis. Administration of the polio 
virus antigens at the same time as the 
others should, theoretically, not affect 
adversely the response to either. Such 
studies are being done by a number of 
groups and are soon to be reported. 
In some studies, polio vaccine and the 
vaccine for diptheria, pertussis, and 
tetanus have been combined. The 
striking difference in local and sys- 
temic reactions induced by the two vac- 
cines is noteworthy. To keep the issue 
clear, most physicians perfer to ad- 
minister the two vaccines either at 
different times or into separate sites. 

The schedule for pediatric use might 
well begin by vaccination of the mother, 
preferably before her first pregnancy. 
In women vaccinated against polio in 
childhood or early adulthood, a single 
dose of vaccine before first pregnancy 
will markedly enhance antibody levels 
and confer upon the newborn a high 
level of passive immunity, effective for 
the first several months of life. Subse- 
quent active immunization will provide 
the longer-term protection. At present, 
it is recommended for all that three 
doses of 1 ml each be given with an 
interval of from two to six weeks or 
longer between the first two doses, and 
seven months or longer between the 
second and third doses. If the first two 
doses are given in the spring and it is 
desired to administer a third dose before 
the ensuing polio season, and there- 
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fore within an interval of less than 
seven months since the second dose, this 
can be done; for further assurance, how- 
ever, an interval of seven months or 
longer should elapse before the adminis- 
tration of another dose prior to the fol- 
lowing season. 

Whether or not it will be necesary to 
reinoculate later in childhood, or at the 
age of entrance into school, or later, is 
a question that can be answered more 
readily when the degree of disparity 
that may exist between theory and prac- 
tice becomes more clearly apparent. 


Summary 


The question of degree and duration 
of vaccine effectiveness has been con- 
sidered by directing attention to the 
mechanism of immunity to paralytic 
poliomyelitis and to the factors that are 
of importance for the preparation of 
effective vaccine, and for effective use. 
It appears that immunity to paralysis is 
mediated either through the presence of 
antibody in the circulating blood, or 
through the rapid reappearance of anti- 
body triggered by exposure of a hyper- 
reactive immunologic mechanism. A 
summary of recommendations has been 
made on the basis of this concept, to- 
gether with a consideration of available 
data in support of it. 

In relation to the question of vaccine 
effectiveness, it has been suggested that 
a realizable goal is the achievement of 
a level of potency, such that two doses 
will induce the desired effect. This has 
been achieved, under laboratory condi- 
tions; under manufacturing conditions 
this seems to be true for the type 
II component. When this effect is 
achieved, it would still be desirable to 
continue the administration of three 
doses to provide the extra margin of 
assurance to overcome variation in re- 
sponse among individuals. Technical 
means whereby this might be accom- 
plished have been suggested, and other 
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technical modifications that would facili- 
tate vaccine production and testing have 
been discussed. Most significant of 
these would be the elimination of the 
need for monkeys either for the pro- 
duction of virus for vaccine or for test- 
ing. That this can be accomplished has 
been suggested by reference to work in 
progress. 

It would appear from this review that 
responsibility for the problem of elimi- 
nating paralytic poliomyelitis rests with 
each individual for whom there is a 
need for vaccine, either for himself or 
for those for whom he is responsible; 
this responsibility is shared by those 
who are in a position to bring this 
knowledge to him and to help him avail 
himself of the necessary treatment. 
Little need be said about this other than 
to emphasize that the indications pro- 
vided in this review suggest that there 
need be little, if any, paralytic polio- 
myelitis in the United States in 1957 if 


all who are potentially susceptible are 
treated with vaccine that is now 
available. 


REFERENCES 


1. Salk, Jonas E. Poliomyelitis Vaccine in the Fall 
of 1955. A.J.P.H. 46, 1:1, 1956 


. Hull, Robert N., et al. 


A Concept of the Mechanism of Im- 


munity for Preventing Paralysis in Poliomyelitis. 


Ann. New York Acad. Sc. 61, 4:1023, 1955. 
MacLeod, Colin. Relation of the Incubation Period 
and the Secondary Immue Response to Lasting Im- 
munity to Infectious Diseases. J. Immunol. 70:42], 
1953. 


. Salk, Jonas E., et al. Studies in Human Subjects 


on Active Immunization Against Poliomyelitis. I. 

A Practical Means for Inducing and i i 

Antibody Formation. A.J.P.H. 44, 8994, 1954. 
Present Status of the Problem of 


Vaccination Against Poliomyelitis. A.J.P.H. 45, 


3285, 1955. 


. Bodian, David. Poliomyelitis. Papers and Discus- 


sions Presented at the Third International Poliomye- 
litis Congress, Discussion Panel. Philadelphia, Pa.: 
Lippincott, 1955, p. 200. 


+ Salk, Jonas E. Requirements for Persistent Im- 


munity to Poliomyelitis. Am. J. M. Sc. 232, 4:369, 
1956. 
Vaccination Against Paralytic Poliomye- 


litis—Performance and Prospects. A.J.P.H. 45, 


5 575, 1955. 


. Francis, Thomas Jr., et al. An Evaluation of 1954 


Field Trials of Poliomyelitis Vaccine (Summary 
Report). A.J.P.H. 45:Part 2 (May), 1955. 


. Salk, Jonas E. Considerations in the Preparation 


and Use of Poliomyelitis Virus Vaccine. J.A.M.A. 
158 :1239, 1955. 


_—_—. Influence of Antigenic Potency on 


Degree and Duration of Effectiveness of Poliomye- 
litis Vaccine. J.A.M.A. 162, 16:1451 (Dec. 15), 1956. 


. Cornfield, Jerome, et al. Some Statistical Aspects 


of Safety Testing for the Salk Poliomyelitis Vac- 
cine. Pub. Health Rep. 71, 10:1045, 1956. 
Investigations of New 
Viral Agents Recovered from Tissue Cultures of 
Monkey Kidney Cells. I. The Origin and Prop- 
erties of Cytopathogenic Agents S.V. 1, 2, 4, 5, 
6, 11, 12, and 15. Am. J. Hyg. 63:204, 1956. 


. Salk, Jonas E. Reinoculation of Poliomyelitis Vac- 


cine. J.A.M.A. 161, 4:392, 1956. 


. Salk, Jonas E., and Laurent, Angela. To be 


published. 


5. 
8. 
i 


Goals of the Joint Commission on Mental 


IIIness and Health 
JACK R. EWALT, M.D. 


The reader cannot but be impressed 
with the depth and breadth of this 
magnificently conceived study. He 

hope that another year may 
see its report in print. He 
certainly wish that his particular 
area of public health practice might 
be blessed with a similar investi- 
gation. 


*§ Increasing public demand for ade- 
quate care of the mentally retarded and 
mentally ill, and for more active promo- 
tion of mental heaith in the population 
at large, pose severe problems in pro- 
fessional staffing, financial support, and 
administration. There was felt to be 
a great need, in consequence, for an 
assessment of current practices in mental 
health, for an evaluation of the effective- 
ness of these practices, and for an ex- 
amination of the roles of the various 
professional and nonprofessional persons 
engaged in mental health activities. 

How are we doing with the resources at 
hand? 

How can we do better with what we have? 

What else do we need to do as well as we 


should? 
Are there new ways to do the job? 


The Joint Commission on Mental 
Illness and Health is seeking answers 
to these questions, both in a review of 
studies already made and in new direc- 
tions. We require recommendations for 
change, expansion, new practices, and 
new experiments. Specifically, we rec- 
ognize the following four needs in our 
national survey of mental illness and 
health: 


1. We need to seek ways of increasing the 
support of mental health services and the 


support of training and research programs 
in mental health. This must be done gradu- 
ally and progressively, so that in time we 
can approximate adequate staffing and services 
while at no time losing touch with reality. 

2. Simultaneously we need to study and to 
evaluate the role of every member in the 
mental hospital organization, beginning with 
the superintendent or administrator and 
running through the entire range of profes- 
sional and administrative personnel. The role 
of each person in the organization should be 
considered in the light of fundamental 
purpose. 

3. Types of patients needing hospitaliza- 
tion and the basic purpose of the hospital 
should be reexamined. This means restudy 
of the hospital’s organization, size, location, 
type of staffing, and administrative manage- 
ment. Generalizations and opinions are ramp- 
ant here, but what is called for is a hard 
and unprejudiced look at the facts on the 
operations of mental hospitals and new ways 
of handling the problems that present 
themselves. 

4. We need to examine the resources with 
which individuals and our society promote 
mental health and prevent mental illness. 
New ways must be sought to achieve these 
objectives. 


In an effort to answer the questions 
raised here, 20 organizations combined 
to form the Joint Commission on Men- 


tal Illness and Health. Dr. Kenneth 
Appel and Dr. Leo Bartemeier were the 
key movers in this study. Congress, by 
unanimous joint resolution, adopted the 
Mental Health Act of 1955 to make 
possible the work of such a commission 
and designated funds for its partial sup- 


Dr. Ewalt is commissioner, State Depart- 
ment of Mental Health, Boston, Mass. 

This paper was presented before the Mental 
Health Section of the American Public Health 
Association at the LEjighty-Fourth Annual 
as in Atlantic City, N. J., November 12, 
1956. 
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port over a three-year period. The Joint 
Commission is multidisciplined and rep- 
resents many areas of professional 
interest. The brief mention of the 
officers presented in the footnote below 
will give some view of the Commission’s 
breadth.* 

Other members of the Joint Commis- 
sion are drawn from such organizations 
as the American Legion, and include 
representatives from public health, hos- 
pital, physical therapy, educational, nurs- 
ing, social work, rehabilitation, pedi- 
atric, and government agencies. The 
Commission therefore contains a rea- 
sonably representative sample of the 
citizens and professional groups inter- 
ested in mental health. 

The staff has established headquarters 
in Cambridge, Mass., and some of the 
projects are under way. The organiza- 
tion of the study and its progress to 
date will be of interest. Our first step 
was to form a conceptual model of the 
study based on current theories of the 
factors that promote mental health and 
cause mental illness. We conducted a 


* Dr. Appel, president of the Joint Com- 
mission, is a psychiatrist who teaches at the 


University of Pennsylvania. He is also in 
the private practice of psychiatry. Dr. 
Bartemeier of Baltimore is chairman of the 
Commission’s Board of Trustees and is a 
psychiatrist and the administrator of a pri- 
vate mental hospital. Charles Schlaifer of 
New York, an advertising executive, is 
treasurer. He represents the National As- 
sociation of Mental Health, a citizens’ group. 
Nicholas Hobbs, professor of psychology at 
Peabody College, is vice-chairman of the 
Board of Trustees. Brewster Smith, a social 
scientist on the Faculty of New York Univer- 
sity, is vice-president of the Commission. 
Fillmore Sanford, a psychologist, formerly 
executive secretary of the American Psycho- 
logical Association, is associate director for 
scientific studies. Gordon Blackwell, profes- 
sor of sociology at the University of North 
Carolina, is chief consultant in social sci- 
ences. Richard Plunkett, a public health man 
borrowed from the American Medical Associa- 
tion staff, is associate director for adminis- 
trative affairs. Greer Williams, a science 
writer, is director of information services. 
I am the director of the study, a psychiatrist 
and a mental health commissioner, as you 
know. 


series of seminars with informed people, 
both members of the Commission and 
people brought in on a consulting basis, 
to discuss the basic concepts of such a 
study. To describe the conceptual model 
would be a paper in itself but for our 
purposes here, one can say that the 
model is based on the theoretical as- 
sumption that there are within people 
and within the society in which they 
live, forces which tend to be health- 
promoting, growth-producing, and or- 
ganizing in function and other forces . 
which tend to be regressive, illness- 
producing and disorganizing in function. 
We believe these pressures on the popu- 
lation of the United States can be 
studied by examining the experiences of 
individuals in the country on a sam- 
pling basis and by study of the medical 
and other social institutions that come 
to bear on them in a significant way. 
All these social factors are to be assessed 
as they react with the basic tissue in- 
herited by the organism, and altered 
as he grows physically and psychologi- 
cally in that segment of the world in 
which he is born and in which he is 
living at the time of the study. 

We would propose to compile this in- 
formation in the following way. The 
significant parts of a complete mental 
health program will be studied to deter- 
mine what we know, what is new, what 
we would like to know, and how can 
we use present resources in new ways. 
In some instances we will report an- 
swers, but if this is impractical in terms 
of the time and money at our disposal 
we hope to leave fairly well outlined 
research projects that might stimulate 
another group to do more basic research. 

We hope to find the nature and 
prevalence of the mental disorders in 
the country and the forces in the com- 
munity tending to promote mental health 
and those tending to produce mental 
illness. It could be expressed as an 
interest in the epidemiology of mental 


Cs 


illness and mental health. We will at- 
tempt to do this in the following ways: 


1. By compiling the relevant data on the 
patients coming to hospitals, clinics, ete.— 
material familiar to you all and readily 
available. 

2. To review and compare the case-finding 
studies done in various regions and locations 
in the country. When comparing these studies 
we will attempt to outline the differences in 
the orientation of the study in terms of goals, 
the method of approach, the types of informa- 
tion sought, and the results. The incidence 
reported in these studies varies from 60 per 
1,000 who have mental health problems to 
500 per 1,000 in the population with mental 
health problems. The differences in criteria 
for considering a person a mental health 
problem probably explains these differences 
in figures, assuming that the methodology 
was sound in all cases. These differences 
must be considered and the general - social 
and conceptual significance discussed. 

3. A nation-wide sampling will be under- 
taken. The goal of this sample will be to 
discover the types of stresses and worries 
affecting the American public, to determine 
to what sources people turn for help, guidance 
and relief, and how effective these sources 
are. We will also find the sources of strength 
and support within people and within the 
community which tend to promote health and 
contribute to the ego growth of the individual. 
It is possible that we will be able to make 
some nation-wide estimate of the frequency 
of mental symptoms, although the staff of the 
Commission is of mixed opinion about the 
accuracy of this in the sampling study. This 
nation-wide sampling, an extremely compli- 
cated and difficult task, is being done for us 
under contract by Angus Campbell and his 
group at the Survey Research Center at the 
University of Michigan. 


We plan to study the factors and 
agencies for mental health promotion 
in the community. This phase of the 
study will be principally conducted by 
a survey of the social institutions that 
we feel bear effectively on the mental 
health of the population. 

A series of seminars lasting over a 
period of two years will be carried on 
by learned people in the health, be- 
havioral, and biological science profes- 
sions. The goal of these seminars will 
be to review what is now known of the 
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factors thought to be important in mental 
health promotion and in the growth 
and development of the human person- 
ality, these factors to include the ge- 
netic, biologic, psychologic, and socio- 
logic influences present in contemporary 
America, and a review of the current 
theories of the causes and treatment 
of mental illness. In addition to the 
main seminar which will be carried on 
by New York University under the di- 
rection of Dr. Marie Jahoda, there will 
be a series of less intensive seminars in 
the same general area at universities yet 
to be selected. 

We are much interested in the mental 
health activities of the public schools 
and colleges of the nation. Our inter- 
est involves not only what these people 
teach in the so-called mental health and 
psychology courses, but what influence 
teaching in other areas and curriculum 
organization has on the mental health 
of the individual. We are interested in 
teachers’ training and its effect upon 
the mental health of students. The role 
of administration, the role of commu- 
nity attitude, and the role of school 
support in this field will be assessed if 
possible. The information in this area 
is to be gathered in two ways. A series 
of projects summarizing the current 
knowledge on educational research is 
being done by Carson McGuire of the 
University of Texas, this basically for 
the publication of a document not re- 
lated to the Joint Commission; but in 
preparing the materials for this docu- 
ment they have broadened the scope of 
their study to include the facets of in- 
terest to us. The major part of our 
study is being done by the Laboratory 
of Human Development in the Gradu- 
ate School of Education at Harvard 
University under the direction of Wesley 
Allinsmith and George Goethals. They 
will survey all the current researches in 
this area and make spot checks of what 
is going on. In addition, they will at- 
tempt to assess whether what people say 
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they are doing is actually put into prac- 
tice in the schools. Criteria for assess- 
ing the mental health of the children 
in the schools will be those developed 
in other research areas, particularly 
those of Jahoda, Biber, and Taba. 

We will collect information on the 
activities of the pediatric clinics, well 
baby clinics, religious counseling groups, 
and other community supporting agen- 
cies thought to promote mental health. 
An evaluation of these programs will 
be difficult. It is planned that the Jahoda 
group will assess the activities of the 
school in terms of the theoretical frame- 
works worked out in the seminars. We 
hope that these same theoretic frame- 
works may be used as measuring devices 
for the activities of some of these other 
agencies. 

The role of families in mental health 
promotion or the deleterious effect of 
family living on mental health will be 
studied probably by means of seminars 
and symposia of workers doing long- 
term research in this field. It is doubt- 
ful that the Joint Commission in its 
time can undertake studies in this area 
that would be definitive. 

The role of industrial practices in 
terms of supervisory training, counsel- 
ing services, job placement, union or- 
ganization, etc., in so far as they have 
a health-producing or illness-producing 
tendency will be reviewed. If funds 
become available a more definitive study 
in this area will be undertaken. 

With a collaboration of certain of the 
theological groups it is hoped to make 
some assessment of the role of reli- 
gious counseling in mental health pro- 
motion. The nature, extent, and quality 
of this counseling needs to be evaluated. 
It is possible that this work will be 
undertaken by another group. 

The next large area of the study in- 
volves surveying the facilities of the 
nation for the detection, treatment, and 
support of patients distressed, troubled, 
or mentally ill. An evaluation will be 


made of the community agencies that 
aid troubled people. Many of these 
agencies are the same ones mentioned 
as playing a role in mental health pro- 
motion. We are particularly interested 
in the role of agencies, such as public 
health nursing services, family welfare 
services, family counseling agencies, 
YMCA, etc. We want to know what 
kinds of mental health problems people 
come to them with, what kinds of 
troubled persons they see, what they do 
with these people, and with what re- 
sults. We are interested in the direc- 
tion of flow and referral from these 
agencies back into the regular life of 
the community and on to various pro- 
fessional treatment groups. We believe 
that many patients or persons are helped 
and supported by these agencies. The 
very fact that there is a tremendous de- 
mand for expansion of various kinds of 
support and counseling agencies indi- 
cates the public acceptance of them and 
perhaps is indicative that they render 
service in a satisfactory manner. We 
believe that information gained in this 
way, plus information gained in our 
nation-wide sampling, will give us a 
better concept of the potentialities for 
mental health service in these nonmedi- 
cal agencies. 

In this same way we hope to be able 
to assess the role of the pediatricians 
and the family physicians in caring for 
the mild mental health problems. Since 
the diagnostic classification of these 
patients is usually other than a psy- 
chiatric one, this portion of the study 
will be difficult and we may not be able 
to accomplish it in the time available 
to us. 

An assessment of the private and pub- 
lic clinics devoted to the care of be- 
havior problems in children, juvenile 
delinquency, probation and parole prob- 
lems, and the treatment of psychiatric 
problems will be surveyed and assessed. 
A good deal of material in this area is 
already available. We hope to make 
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some evaluation of the role of the back- 
ground and training of the staff and 
their effectiveness in handling certain 
problems, the role of the organization, 
administration and support of the agen- 
cies in terms of the types of cases that 
they see, and the success they meet in 
the various groups. This latter phase 
of this problem is difficult and we may 
accomplish nothing more than outlining 
clearly the needs for further research 
and study in this area. 

The private and public mental hospi- 
tals will be studied in great detail, also 
the psychiatric units in general hospi- 
tals which handle approximately as 
many admissions per year as the large 
state mental hospitals. The factors in- 
fluencing admission, classification, man- 
agement, and discharge will be studied. 
This phase of the project with the clinic 
and rehabilitation project has been 
initiated by Dr. Morris Schwartz. The 
role and status problems of personnel 
in the organization and administration 
of these hospitals, the effect this has on 
patients’ care, and the effect it has on 
the recovery rate will be studied and, 
if possible, assessed. The effects of the 
new drugs, and the effects of other 
forms of treatment, such as group psy- 
chotherapy and environmental manipu- 
lation, will be reviewed and reported. 
There is a tremendous amount of re- 
search in this field and we hope to stim- 
ulate a great deal more. This is a 
large and complicated facet of the study 
and it will be a major section of the 
report. 

The rehabilitation services and the 
role they play in preventing readmis- 
sions to hospitals is a matter of con- 
siderable research, at least in Massachu- 
setts. We hope to assay this research, 
indicate new areas in which it is needed, 
and bring an up-to-date account of the 
rehabilitation services as they relate to 
the psychiatric hospitals and clinics. 
The role of rehabilitation services in 
other areas in mental health promotion 
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and the prevention of mental illness is 
also of importance, but it is doubtful 
that we will be able to assess this in 
this study. 

Another area of interest will be in 
what might be termed the basic serv- 
ices. One of the most important of 
these is the matter of professional man- 
power. We need to study the com- 
petency of present personnel, their role 
and fit in the jobs they now do. We 
need to ask whether they might be used 
more constructively in different ways 
and their professional skills spread over 
a larger area. Perhaps we need to use 
the trained ones more intensely and not 
more diffusely. This entire area needs 
study. In addition, we need to view 
our professional needs in terms of the 
nation’s over-all need for professional 
manpower (including women-power) in 
all fields. The sources of trained per- 
sons, the groups they come from, the 
sources of support for this training, 
ways of recruiting larger numbers of 
persons into the science and health pro- 
fessions, the incentives that bring them 
in, are items that will be studied and 
evaluated in this area. 

The research activities for content in 
the fields outlined will be undertaken by 
working groups, some of which have 
been mentioned. An additional group 
will undertake the survey of research 
functions in this field from what might 
be called an administrative orientation. 
We will be interested in what seems to 
stimulate research in various mental 
health areas, the origin and background 
of the persons doing this research, what 
brought them into the field, what might 
recruit greater numbers of persons into 
the field. What attracts money to the 
field, what is the effect of support and 
manpower on the productivity in re- 
search? Again, a complex field—it 
cannot be covered completely, but we 
will try. William Soskin, a research 
psychologist, will head this study. 

The legal arrangements for the man- 
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agement of patients and of the various 
social institutions concerned with them 
will be examined. Fortunately, the 
American Bar Foundation is presently 
engaged in an extensive study in this 
area. We hope to collaborate with 
them and augment their study where 
needed in order to compile all the rele- 
vant facts. It may not be easy to reach 
an agreement as to the best ways of 
handling these legal aspects, but we do 
know that some states have experimented 
with new laws and new ways of han- 
dling patients and these need to be ex- 
amined to see if generalizations can be 
drawn. The experiences in some of the 
European countries in changing laws of 
administrative organizations will be ex- 
amined, all with a view to seeing what 
effect, if any, it has on the flow of 
patients back to the community. 

This is obviously a large study. We 


will be approaching, in fact have ap- 
proached, some of your members as 
individuals and some of the official or- 
ganizations with which some of you are 
affiliated. We have had excellent co- 
operation with all persons approached 
for information, consultation, or other 
help. I trust that we will continue to 
have this help. Any information you 
think you have that might have escaped 
us, relevant to the areas outlined could 
be forwarded to us either directly or 
through your representative on the 
Commission, Dr. John Porterfield. 

Perhaps we have been overambitious 
in undertaking these studies but we 
think not. With patience, perserverance, 
and an awful lot of work by a tremen- 
dous number of informed people, we 
hope to come up with new knowledge 
and new ways of handling this very 
large health program. 


Libera! Arts for Engineers 


Yale University has received a grant from the Carnegie Corporation for a new 


liberal arts course for engineers. The $75,000 will be spent over a period of three 
years to strengthen training of engineers in liberal arts and the humanities. Because 
of its interest in strengthening the liberal education of engineers, the Carnegie 
Corporation has, since World War II, made grants for the same purpose to the 
California, Carnegie, Case, and Massachusetts Institutes of Technology. It has also 
supported an American Society for Engineering Education study on the role of the 
humanities and social studies in engineering education. 

General Education in Engineering: A Report of the Humanistic-Social Research 
Project, 1956, American Society for Engineering Education, University of Illinois, 
Urbana, IIl. 


Psychological Aspects of Maternity Care 
GERALD CAPLAN, M.D., D.P.M., F.A.P.H.A. 


In the December, 1956, issue o; 
this Journal, the first of a series 
of three papers on con.prehensive 
maternity care stressed the impor- 
tance of, teamwork in completing 
care of the expectant 

This paper explores the 
bettering emo- 
tional and mental health that preg- 
nancy often provides. A later paper 
will round out this area of 
public health practice. 


* This is a discussion of some recent 
ideas in regard to the emotional mani- 
festations of pregnancy that may be of 
assistance to public health workers in- 
terested in promoting mental health in 
families. The data upon which these 
observations are based have been 
gathered over the last seven years in 
prenatal and well baby clinics in Jeru- 
salem and Boston and have already been 
reported elsewhere.’> My intention here 
is to abstract certain aspects of this 
work in order to illustrate some basic 
principles. 

The fundamental viewpoint, which has 
been molded by our experience, is that 
pregnancy is to be regarded as a period 
of increased susceptibility to crisis. Fac- 
tors operating on the biological plane 
in the expectant mother interact recip- 
rocally with factors in her psychological 
functioning and in the interpersonal 
relationships of her family group, and 
this equilibrium is constantly affected 
by the interplay of social, cultural, and 
economic forces between the family 
and its external social and physical 
environment. 

Pregnancy may impose characteristic 
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stresses on each of these planes and in 
many cases leads to a disequilibrium in 
the general system and in its subsys- 
tems. How this upset in balance of 
forces is resolved may have a lasting 
effect in any area of the functioning of 
the mother and her family, and in par- 
ticular may determine in large degree 
the quality of her future mental health 
and that of her baby, her husband, and 
her other children. As in all such hu- 
man crises the outcome is largely de- 
pendent not only upon the long-standing 
personality patterns of the participants, 
but also upon their current choice among 
the many alternative ways of solving 
the problems which upset them. The 
latter factor is capable of being radi- 
cally influenced by the intervention of 
key helping figures, both from their 
own family and social circle and also 
from the outside community in the form 
of the “caretaking agents”—the nurses, 
obstetricians, pediatricians, nutritionists, 
and social workers, whose professional 
functioning is involved with different 
aspects of the problems of maternity and 
child care. 

Of special importance from the point 
of view of community planning for 
mental health is the finding that, as in 
any crisis, preventive intervention dur- 
ing the period of upset has a much 
greater effect in terms of influencing 
the attitudes of the participants in the 


Dr. Caplan is associate professor of mental 
health, Harvard School of Public Health, 
Boston, Mass. 

This paper was presented before a Joint 
Session of the Maternal and Child Health 
and Public Health Nursing Sections of the 
American Public Health Association at the 
Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 15, 1956. 


26 JANUARY 1957 


family drama than it would have at 
periods of stability of emotional func- 
tioning. Professional effort operating 
at this time is therefore being used at 
maximum efficiency. Minimal inter- 
vention during pregnancy is often re- 
markably effective in promoting and 
safeguarding not only the relationship 
of the mother to her future child, but 
also the other relationships among the 
members of the family, which are so 
important for their mental health. 

I feel it is important to stress this 
as the primary goal of the public health 
mental health worker in connection with 
the expectant mother, although the safe- 
guarding ef her comfort during preg- 
nancy is naturally a secondary goal of 
great importance. This “forward look” 
has often been missing in obstetric care 
because of the too rigid compartmen- 
talization of health agency structure, so 
that goals have been restricted to the 
time-limited “health of the pregnant 
woman and delivery of a healthy baby.” 
What happens in the immediate and cer- 
tainly in the distant future to the mother- 
baby pair, and to the rest of the family, 
has been obscured by the fact that their 
care passes from the prenatal clinic and 
lying-in hospital to an entirely different 
agency with whom there is somewhat 
limited communication. 

This is one of the major factors re- 
sponsible for the relative neglect of the 
emotional aspects of pregnancy. Ex- 
perienced obstetricians, however benign 
their attitudes to emotionally upset 
women in a busy prenatal clinic, were 
constantly being impressed by the fact 
that in most cases the anxieties and the 
hysterics disappeared and were quickly 
forgotten after delivery of a healthy 
baby. In line with their traditional 
professional goals they quite under- 
standably felt that such manifestations 
although temporarily uncomfortable 
were not deserving of serious considera- 
tion. 

Recent studies in which there has 
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been continuity of medical care from 
pregnancy through delivery and then 
on to well baby care and general family 
health supervision have yielded some 
interesting findings of immediate sig- 
nificance to maternity workers. It has 
been recognized that the emotional mani- 
festations of pregnancy show a dynamic 
unfolding during its course, which 
parallels to some extent the hormonal 
and general metabolic development. 
Just as it is important in talking about 
the pregnant woman’s physical state to 
specify the stage of her pregnancy, so 
must the same timetable be borne in 
mind when evaluating her psychological 
state. Our knowledge of the range of 
normal variation of patterns is still very 
incomplete, but we already know that, 
for instance, many women are quite 
upset in the first trimester and that this 
clears up before the middle of preg- 
nancy is reached. This upset, which 
may take various forms of anxiety, de- 
pression, or hysterical symptoms accord- 
ing to the underlying personality of the 
woman, may be associated with un- 
happiness and disappointment at becom- 
ing pregnant. In our society, where 
having a baby is supposed to be an 
important goal for young married 
women, it is nevertheless a fact that 
many forces—cultural, social, and eco- 
nomic—operate in the reverse direction. 
Our studies at the Harvard Family 
Health Clinic showed that among a 
group of predominantly lower middle 
class and upper lower socioeconomic 
class primiparas—although many women 
were very happy at the idea of having 
a baby—80 per cent admitted conscious 
feelings of marked disappointment and 
anxiety when they found they had be- 
come pregnant. 

Many women hide their feelings not 
only because they conflict with their 
own explicit value system, but also be- 
cause they fear condemnation if they 
admit to rejection of their pregnancy. 
In managing this initial upset it is of 


importance not to be satisfied with 
simple reassurance, although this will 
be quite effective in most cases in re- 
moving the symptoms. The latter will, 
in any case, disappear spontaneously 
within a few weeks as the patient gradu- 
ally adapts to the reality of her preg- 
nancy. 

If all they do is smooth over the initial 
crisis, the maternity workers will be 
missing an important opportunity for 
the rapid establishment of a meaningful 
relationship with the expectant mother 
and her family, based on an understand- 
ing of her individual and family prob- 
lems. This is the time when the impact 
of pregnancy with its presage of change 
in the physiological functioning of the 
woman, in her relationships with her 
husband and other children, in the role 
system inside the family, in the demands 
of the family for living space, and in 
their needs for extra economic supplies 
and social services from outside stirs up 
many problems. This is, therefore, the 
most appropriate time for a worker to 
get to know the expectant woman as a 
person and to get to know her husband 
and the rest of her family as a group of 
people with their own idiosyncratic 
problems, based on their history and 
present situation, and with their estab- 
lished methods for handling difficulties. 
The pregnancy will then be seen as one 
important element in the context of a 
total family picture. A preliminary plan 
can be made in regard to the amount 
and type of help which may be neces- 
sary to promote the family welfare, and 
a decision can be made on how much of 
that help needs to be given in the pre- 
natal clinic, and how much auxiliary 
assistance could well be derived from 
other community agencies to whom spe- 
cific referral can be made. 

The information upon which such a 
preliminary global assessment can be 
based will be obtained more readily at 
this period of initial disequilibrium, if 
the maternity worker will devote a little 
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extra time to allowing the expectant 
mother and her husband to talk freely 
about the problems which they link to 
the presenting emotional upset associ- 
ated with the discovery of the preg- 
nancy. This also sets the stage for the 
development of the attitude on the part 
of the family that the workers are really 
interested in them as people, which will 
be the main source of therapeutic po- 
tency in the future relationship with 
them. 

This paper is concentrated on the 
manifestations of the usual healthy preg- 
nancy, but there is one unhealthy reac- 
tion which is sufficiently common and 
sufficiently significant for preventive 
psychiatry, to make special mention of 
it here. I refer to those cases where 
the initial rejection of the pregnancy 
because of poverty, thwarted ambitions 
of the wife, marital disharmony or other 
psychological or social reasons has led 
to an attempt at abortion, which has been 
unsuccessful. Our studies have shown 
that this is a very dangerous situation 
in regard to its pathogenic effect on the 
future mother-child relationship, and is 
to be regarded as a preventive psychi- 
atric emergency. Special attention should 
be devoted to such cases by maternity 
workers. The expectant mother should 
be encouraged to talk freely about what 
she has done in a nonjudging profes- 
sional atmosphere, so that the exagger- 
ated guilt feelings which are often 
present may be reduced to normal pro- 
portions. If the nurse and obstetrician 
do not feel that they have succeeded in 
reducing this guilt, they would be well 
advised to enlist the services of an ex- 
pert caseworker or a psychiatrist. A 
couple of interviews at this stage may 
prevent much suffering and the need for 
prolonged therapy later on. 

The emotional upsets of the first 
trimester sometimes coincide with the 
period of nausea and vomiting which is 
so common in early pregnancy. Expert 
opinion varies on this topic, but my 
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own experience leads me to believe that 
these symptoms are primarily physio- 
logical in origin and not primarily 
psychogenic, although as one would ex- 
pect the secondary discomfort easily 
becomes a complicating factor in the 
general upset mood of that time. 

So far we have talked about symptoms 
that are emotional responses to fairly 
superficial psychological, social and 
economic conflicts; but starting early in 
the first trimester, and recurring from 
time to time in many women throughout 
the course of pregnancy, are other symp- 
toms whose origin is unknown. They 
are probably the emotional manifesta- 
tions of complicated metabolic processes. 
Alteration in prevailing mood for no ap- 
parent reason—either to euphoria or 
more frequently to mild depression, sud- 
den unexplainable mood swings, emo- 
tional sensitivity and irritability, and 
capricious changes in appetite, are char- 
acteristic emotional manifestations. 


Apart from the unavoidable discomfort 


they may occasion the pregnant woman, 
they may unnecessarily alarm her and 
her family, unless the maternity workers 
have warned them what to expect, and 
reassured them regarding the normality 
and benign nature of these changes. This 
is especially important where some 
friend or relative has in the past suffered 
from one of the rare psychoses of preg- 
nancy or the puerperium, and where the 
appearance of these inexplicable symp- 
toms arouses the fear that the same 
dreadful thing is happening in the pres- 
ent instance. 

One special example of appetite 
change is of considerable importance, 
and that is an alteration in the woman’s 
sexual desire which is usually associated 
with changes in sexual performance. 
This is not always in a negative direc- 
tion. Some women enjoy sexual inter- 
course more during pregnancy, and only 
achieve orgasm during this period. Most 
women have impaired libido, and many 
become more or less frigid. This is a 


phenomenon which easily leads to mari- 
tal difficulties, especially since her low- 
ered sexual performance coincides with 
increased demands for love and affection 
on the part of the woman, a phenomenon 
which will be referred to shortly. More- 
over in our culture young women espe- 
cially will be shy and reticent in con- 
fessing difficulties in this area, which 
remain subjects for secret brooding— 
with a consequent impairment in self- 
respect—just at a time when confidence 
in regard to her femininity is so im- 
portant for adequate preparation for 
motherhood. Not infrequently the wife’s 
fears that her reluctance may drive her 
husband to alternative sources of satis- 
faction are not groundless; and not a 
few marriages founder on this reef. 

This whole area can well be dealt 
with quite actively by maternity workers. 
If at all possible the nurse or obstetri- 
cian should seize an early opportunity 
for a joint conference with husband and 
wife, and within the context of a general 
discussion about the expectable mani- 
festations of pregnancy some informa- 
tion can be imparted about the changes 
in sex life which often occur. The 
couple may then be helped to face the 
emotional and physical burden involved, 
by establishing a channel of communi- 
cation between them on this topic, which 
may not have existed in the past. 

Both in regard to this matter, and in 
regard to other expectable changes and 
experiences of pregnancy which may be 
traumatic, the approach of “anticipatory 
guidance” is most valuable. The slogan, 
“Don’t trouble trouble till trouble 
troubles you,” may have some value in 
regard to steering a general course 
through life’s uncertainties, but it defi- 
nitely has limited application in the field 
of maternity care. It may be as well 
here to emphasize that whether the an- 
ticipatory guidance deals with altera- 
tions in sexual performance, or with 
changes in mood patterns, or with the 


details of labor and delivery, it should 


not be given in a didactic manner, but 
in such a way, within the context of a 
supportive relationship with the worker, 
that premonitory anxieties may be 
aroused in the patients, so that they may 
have the opportunity to work through, 
ahead of time, some of the negative feel- 
ings which are likely to be stimulated by 
the event. This is a kind of emotional 
vaccination. 

Another common manifestation of 
pregnancy, which often demands active 
intervention on the part of the maternity 
worker, is the ‘increased introversion, 
passivity, and dependency of many 
women. This begins to manifest itself 
in the middle of the second trimester, 
rises to a peak around the 30-35th 
week, and does not disappear until a few 
weeks after delivery. This change is 
probably hormonal in origin, and may 
have the biological meaning that in the 
same way the woman needs to take in 
extra nutriment to build the tissues of 
her fetus, she has to take in extra emo- 


tional supplies of love and affection 
which she will later pass on to her baby. 
Some women who are insecure in their 
feminine role may have special difficul- 
ties in accepting the passivity of late 
pregnancy and need support from the 
maternity workers in letting nature take 


its course. In cases where there are 
deeper conflicts about femininity, these 
simple measures will not suffice and 
specialist help may be needed. 

Here we concentrate on the more 
usual difficulties engendered in the fam- 
ily circle by a lack of understanding of 
these changes on the part of the husband 
and the children. From their viewpoint 
the mother, who was in the past the 
prime “giver” inside the family, the ac- 
tive provider of food and service and 
affection, suddenly and unexplainably 
changes her role to someone who is con- 
stantly demanding attention and service, 
and who seems lazy and uninterested in 
the myriad details of the home. Since 
this change is often complicated by in- 
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crease in irritability and sudden appar- 
ently senseless mood swings, the stage 
is set for bickering and family explo- 
sions—which set up vicious circles of 
reactive rebelliousness on the part of the 
other members. The net result very 
often is that just when the pregnant 
woman needs most affection, she is apt 
to draw upon her head manifestations 
of anger and rejection. This may have 
unfortunate repercussions in her later 
relationship with her new baby, in ad- 
dition to introducing tensions into 
existing family relationships. 

Many cultures implicitly recognize 
this state of affairs, and so structure the 
special role of the pregnant woman and 
the reciprocal roles of other family mem- 
bers that her strange behavior is ac- 
cepted and her extra demands are satis- 
fied. In the cultural melting pot of the 
United States, many people are unable 
to fall back upon tradition to mold 
their attitudes, and the professional 
workers in prenatal clinics are called 
upon to step into the breach. 

The husband needs reassurance that 
his wife’s personality changes are of a 
temporary nature and have a useful 
aspect in regard to funneling the love 
of the whole family into a reservoir for 
the use of the new baby. In modern 
American culture the expectant father 
feels more than a little lost. He has to 
put up with a lot of discomfort and pri- 
vation, and he feels that he has no useful 
function. To add insult to injury he is 
made the butt of frequent jokes, many of 
which quite penetratingly pin point his 
difficulties, and contribute to the weak- 
ening of his self-respect, which stems 
from the impotence of his position, and 
the revival of preadult patterns of reac- 
tion, such as jealousy of the new baby 
or of his wife’s position of privilege. 

As early as possible in pregnancy the 
husband should be seen in order to en- 
list his active involvement; and there 
should be an effort to make him feel 
welcome in the prenatal clinic, which 
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has up to now been an institution where 
husbands have felt a bit of a nuisance. 
In connection with the handling of his 
wife’s introversion and passivity, and in 
the satisfaction of her increased need 
for affection, the husband can really 
come into his own, if the maternity 
workers approach him correctly. He can 
be made to feel that in demonstrating his 
affection for his wife in practical ways, 
such as helping with the housework, as 
well as by more dirertl) showing love, 
and in putting up with the inconvenience 
of her irritability and sensitivity, he can 
play an active part in “charging up her 
battery,” so that she can pass the love 
on to the coming baby. The husband, 
in those families where grandparents are 
not available for this role, can also be 
helped to take over temporarily some of 
the maternal functions in relation to the 
other children, during the temporary 
period of the mother’s withdrawal of 
active interest. In these ways he can 


play a full part in preparing an “emo- 


tional nest” for the coming baby, and 
help right the disequilibrium in the fam- 
ily caused by his wife’s change in role. 

To be discussed briefly is the strang- 
est and least studied emotional mani- 
festation of pregnancy, namely a radical 
shift which takes place in the expectant 
woman’s intrapsychic equilibrium at 
about the middle of the second or the 
beginning of the third trimester, and 
which lasts until about 4-6 weeks after 
delivery. The characteristic alteration 
involves a shift between the woman’s 
ego and her unconscious forces. Old 
conflicts and fantasies which have been 
kept repressed in the unconscious are 
“allowed” to come to the surface of con- 
sciousness, as though there is a weaken- 
ing of the normal defensive forces. Ac- 
tually it appears as though these defenses 
are not weakened but, as it were, set 
aside—as though the pregnant woman’s 
ego does not mind the eruption of pre- 
viously unacceptable irrational thoughts 
and impulses. The amount of anxiety 


accompanying this process is remarkably 
small by comparison with the effect 
which realization of these repressed fan- 
tasies and problems would have in the 
nonpregnant state; but anxiety of a free 
floating type, which attaches itself to 
various objects and situations in the 
form of phobias and fearful forebodings, 
is almost always present. Our studies 
have indicated that characteristic prob- 
lem-complexes come to the surface in 
many cases during the last two 
trimesters, especially if the problems had 
been inadequately solved earlier in life. 
Thus a usual finding is a revival of mem- 
ories of conflicts with her mother during 
childhood, memories of early sibling 
rivalry, memories of conflicts and guilt 
over masturbation during adolescence, 
and so on. 

If the patient is given any encourage- 
ment she will talk about these old mat- 
ters with more and more urgency as 
pregnancy progresses, and as she is pre- 
paring herself emotionally to take on 
for the first time, or once again, the role 
of mother, and the fulfillment of her 
feminine function. The special impor- 
tance of the revival of these problems 
from the preventive psychiatry point of 
view is that their reemergence provides 
a possibility of a better solution than 
was achieved in the past, with a resultant 
increase in the woman’s maturity. The 
second and not less important possibil- 
ity is that she may attempt to relieve 
the tension of the conflicts by involving 
the coming baby, through identification 
of it with one of the actors or forces in 
the old drama. This will lead to a dis- 
tortion of the mother-child relationship 
of the type which is very familiar to 
workers in child guidance clinics. This 
is an area where it is clear that preven- 
tive intervention is of primary im- 
portance. 

It still remains to be explored 
whether specific help in this connection 
can be given the mother by nonpsychi- 
atrically trained maternity workers. Cer- 


tainly their nonspecific support during 
this period will provide her with wel- 
come added strength to tip the balance 
of forces in a positive direction. This 
support may be given both on an indi- 
vidual basis and through the medium 
of group meetings, in which the ex- 
pectant mothers are also encouraged to 
support each other. This is an area 
where we badly need more research not 
only to elucidate the dynamics of these 
important and puzzling changes, but also 
in order to develop technics of specific 
preventive intervention, to explore what 
types of new specialist service to pro- 
vide in prenatal clinics, and to deter- 
mine the most effective pattern of col- 
laboration between psychiatric and non- 
psychiatric personnel. 

This paper ends with a brief reference 
to an important topic which really de- 
mands a separate discussion. Our 
studies at Harvard have convinced us 
that it is possible to predict during preg- 
nancy the approximate type of relation- 
ship which the mother will have to her 
newborn baby. Since after delivery this 
relationship rapidly develops into a cir- 
cular reverberating system, in which the 
way the mother relates to her baby will 
be modified by her perceptions of his 
appearance and behavior, and the latter 
will be influenced in turn by her ma- 
ternal handling, we cannot be too spe- 
cific in our predictions. In other words, 
we cannot prophesy what the relation- 
ship actually will be—but we can say 
quite a lot about it that will be very 
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valuable in making plans for pediatric 
care. 

Our forecasts are based upon getting 
to know the mother, and watching the 
pattern of the unfolding of her ideas, 
fantasies and dreams about her future 
baby, as well as questioning her about 
her feelings for her fetus and her per- 
ceptions of it at different stages of its 
growth. Her ideas about infant care, 
her feelings about breast feeding, and 
such matters as her attitudes about her 
competence as a mother, are added in- 
formation which help us to prepare her 
for her mother role, and to mobilize on 
her behalf, when necessary, the assist- 
ance of members of her family or of 
appropriate professional workers. 

Time does not permit elaboration on 
this theme, but I hope I have given 
sufficient detail in the other areas of 
my talk to indicate the general princi- 
ples upon which we operate in making 
use of this aspect of maternity care to 
lay the groundwork for the promotion 
of mental health in families. 
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The Changing Needs of People 
LUCILE PETRY LEONE, R.N., F.A.P.H.A. 


We think this summation of the 
paper deserves emphatic quotation: 
“People need care when sick; they 
need preventive services; they need 
workable information. The needs 
do not change: perception of need 
changes. Expectations of how and 
to what extent needs can be met 
also changes.” 


*$ Variations of the theme of this story 
you have heard many times. This time 
the story was told in the “Washington 
Star” one day during our recent United 
Givers Fund campaign. It is a story 
of human need and combined efforts 
to meet it. 

Etta Puller had been lying in bed for 
six years, the victim of arthritis and 
hypertension, when her husband, who 
was caring for her, fell and injured a 
hip. A social worker notified the nurs- 
ing agency which arranged for a wheel- 
chair for Mr. Puller so he could get 
around the house and care for his wife. 
The agency nurse also visited to see if 
she might help in other ways. The 
nurse called a doctor who ordered an 
x-ray for Mr. Puller. The nurse asked 
the doctor for orders to teach exercises 
and self-care to Mrs. Puller who ap- 
peared to be helpless. 

With this help Mrs. Puller has re- 
gained enough muscle power to move 
around in bed, bathe herself, and do 
other things for herself. Now she can 
sit on the edge of the bed. She has 
learned to crochet. She is following 
the nurse’s instructions in regard to the 
diet left by the doctor and is losing 
weight. On the bed a pulley has been 
arranged which she is using to develop 
more strength in her muscles. The next 


step is to get her from the bed to the 
chair. Her husband is walking again. 

This little story about the results of 
group action came back to mind a. few 
days later when I heard Surgeon Gen- 
eral Burney’s statement about the ad- 
vantages of combining efforts of the 
members of the health team, rather than 
dividing responsibilities among them. 
Dr. Burney said, “It is only when the 
principles of group thinking and group 
action are applied along with specialized 
medical thought, skills, and equipment 
that we find true interprofessional team- 
work.” Such an approach, he added, 
“implies a mutuality of respect and re- 
sponsibility on the part of all involved.” 
He also made the comment that it is 
not possible to develop services that are 
commensurate with needs when we act 
independently. 

Today, as we think together here of 
the changing health needs of people and 
our thoughts run on to designing serv- 
ices, we will remember that we—we 
nurses—are not alone. We believe that 
nursing, in addition to contributing its 
competence in caring for people, also 
makes a large contribution to the co- 
hesive force that makes group action 
greater than the sum of individual 
actions. 

We might start by thinking of funda- 
mental health needs of the people. 
Through the centuries people’s funda- 
mental needs probably have changed 
very little. They need care when they 
are ill. They need ways of preventing 
illness. They need health information 
they can use. But their perception of 
these needs, in themselves and by others, 
has changed and deepened. The great 
names of Koch, Pasteur, and Semmel- 
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weis were linked with these changes. We 
could add a long list of others. Under- 
standing of cause-and-effect relationships 
changed man’s concept of disease from 
a visitation by evil spirits to a belief 
that the factors causing him to be sick 
might be controlled. We credit biologic 
sciences with many of the changes in 
perception of needs. 

We credit the Christian-Judaic phi- 
losophy and its emphasis on the dignity 
of the individual human being with 
many of the changes in attitude about 
whose needs are to be perceived. The 
words, “the least of these, my brethren,” 
and “my brother’s keeper,” were power- 
ful influences on attitude. Now we 
speak of the right to health as a uni- 
versal human right. 

What we know in this generation as 
social science also has changed our per- 
ception of needs. The homely maxim, 
“You can lead a horse to water but you 
can’t make him drink,” is one of the 
concepts. Today, we strive to perceive 
man’s emotional, spiritual, and intellec- 
tual needs, as well as his physical needs. 
We strive to see how all these are re- 
lated. Changed perceptions of needs 
even find their way into political plat- 
forms. Witness the attention given to 
the needs of old age in the campaign 
that just ended. 

Television has begun to sharpen our 
perception of needs. Danny Kaye came 
to Washington and was asked to make 
speeches. His only serious note was 
when he talked about the United Na- 
tions Children’s Fund. He said that 
“if through motion pictures, TV or 
radio, or other communications, we can 
help the world understand the problems 
of the world’s children, we will be on 
the way to understanding the world 
itself.” 

Along with changed perception have 
come changed expectations of the ex- 
tent and manner in which needs can 
be met. The concept of rehabilitation 
has changed both perceptions and ex- 
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pectations. I believe the pattern in meet- 
ing needs is something like this: some- 
one perceives a need and works to find 
a way to meet it. Finding a way, he 
demonstrates that it is useful. Seeing 
the demonstration successful, others per- 
ceive their own needs and expect and 
ask for the same services. Then these 
services multiply and become organized 
to reach vast numbers of people. 

In these times of rapid communica- 
tion this process is telescoped. For the 
poliomyelitis vaccine first we had the 
small trial, then the larger trial, then 
the general vaccination program—a 
much faster process than in the fight 
against smallpox. The poliomyelitis 
vaccine was preceded by long research. 
Contrast the research for a smallpox 
preventive with the search for a polio- 
myelitis preventive. Much of the re- 
search preceding the Salk vaccine was 
fundamental: this is the nature of mod- 
ern advance. 

In the 1920’s when the need was to 
cure a fever we used the alcohol sponge. 
In the 1930’s we had the antipyretic 
drugs to reduce fever. In the 1940's 
we had the antibiotics to destroy the 
infection causing the fever. Science 
changes the expectations of people. 

When our grandparents were young 
and the need was to save the sick child 
they could not always meet it. Families 
could not really expect that all the babies 
would live and grow up. The expecta- 
tion was occasional failure—some would 
die. Then came new knowledge and 
the public health nurse with her horse 
and her flivver. Health education came 
into the school and college. And now 
there is a wealth of information on child 
health in books and pamphlets and 
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magazines and on TV programs. What 
we learn intensifies perception. Sensi- 
tivity to need intensifies the search for 
knowledge. And so it is our perception 
of need and our expectation of meet- 
ing it that change, rather than need 
itself. 

The task of the nurse is to see people’s 
needs and to see their perception of their 
own needs, then to interpret these per- 
ceptions to others who join in meeting 
needs. In this process the nurse and 
other health workers must also perceive 
how their own needs—for example, their 
emotional needs—affect their under- 
standing and their actions in meeting 
needs of others. The task of the nurse 


is also to participate in the development 
of realistic expectations on the part of 
people whose needs are to be met. 

Is it where people have their needs 
met—inside hospital or outside hospi- 
tal—that determines that the nursing 
given is public health nursing? 


Or is 
it what service they receive—curative 
or preventive—that determines that the 
nursing given is public health nursing? 
Or is it the type of agency to which 
people go for help that determines which 
type of nursing they receive? Or is it 
the purpose for which a person seeks 
help—therapeutic, preventive, health 
teaching? 

No one of these four—where, what 
nature, which agency, what purpose— 
distinguishes completely these nursing 
services that are clinical from those that 
are public health. Nurses in hospitals 
are giving more and more health in- 
formation to their patients and to their 
patients’ families who visit them; this 
is part of the therapy in which the nurse 
participates. And nurses in public 
health agencies are doing more bedside 
nursing as greater numbers of patients 
with chronic diseases are cared for in 
their own homes. The service a nurse 
gives in a physician’s office is likely to 
be called clinical nursing. She may be 
doing exactly the same things the pub- 


lic health nurse does in a well baby 
clinic. 

Thus we see the cleavage fading and 
becoming dimmer. Rehabilitation, self- 
help, and early ambulation are adding 
to clinical nursing the coloring of that 
which was once considered public health 
nursing only. And the care of patients 
with chronic diseases is giving clinical 
coloring to public health nursing. I do 
not believe that these new shades and 
tones of the 1950’s mean that in the 
future all nurses will be both clinical 
and public health nurses—some of the 
old distinctions are merely disappearing. 
It is not likely that the differences in 
major emphases will disappear. The 
implication of the new colorings is that 
nurses in hospitals and nurses in public 
health agencies have need to learn from 
each other, to learn together, and to 
work together in group action. This is 
one of the cooperative groupings of 
health workers which facilitates the ef- 
fective meeting of people’s health needs. 

Let us analyze the three fundamental 
needs of people: (1) care when sick, 
(2) preventive services, and (3) usable 
health information. Toward meeting 
these needs nurses join in group action. 
We shall speak primarily of those needs 
which public health nurses meet. 

Our perception of the needs for care 
when sick includes the need for early 
diagnosis as a first step in meeting this 
need. Screening, case finding, tracing 
contacts—community health surveys, 
epidemiologic studies of populations, 
dissemination of knowledge of danger 
signals—these are some of the activi- 
ties of public health in which nurses 
participate in varying degree, usually in 
a major fashion. 

Many people are helped to seek and 
accept medical care other than those 
with whom specific public health activi- 
ties are immediately concerned. For 
example, a nurse was searching for evi- 
dences of genetic abnormalities as part 
of a community survey. She found a 
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family whose troublesome symptoms 
were traced to the presence of an un- 
usual type of intestinal worm. The 
epidemiologic study that resulted from 
this discovery brought about a change 
in the methods used in the sewage treat- 
ment plant where the father of this 
family was working; so a source of 
infection endangering a much larger 
group of people than she knew was 
eliminated. In my _ simple-minded 
moments I sometimes think that some 
“programs” are just excuses to get 
public health nurses circulating among 
families in homes, schools and industry; 
and once circulating they find what 
needs to be done and do it whether it 
is related to the “program” or not. 
Another major instigation of the 
search for an early diagnosis is in the 
observation by the public health nurse 
of members of the family of the person 
she cares for. The public health nurse 
is always what the sociologist would 
call an “instrumentality of early diagno- 
sis” whether or not case finding is the 
object of her current activity. Her 
education must perfect her alertness. 
Earlier our grandparents’ expectations 
for their children was mentioned. Their 
usual expectation for the boy or girl 
who did not show normal intelligence 
was failure. We now know that quite 
a number of children who seem to be 
mentally retarded can be rehabilitated. 
In many cases with intensified, personal 
nursing care, good home care, and love 
and affection they can be brought to 
what we consider ordinary intelligence. 
The public health nurse’s perception and 
alertness help find retarded children 
who have this potential. The finest 


kind of group action takes place when 


schools, social agencies, and the health 
professions work together for these 
children. 

The need for care when sick is per- 
ceived also as a need for teaching a 
family to give that care which is within 
its capacity. It includes also the provi- 


sion of relief from responsibility for 
care when the responsibility is too 
heavy. Here the public health nurse 
needs a fine judgment of the family’s 
capacity to care for patients at 
home, including the family’s emotional 
capacity. Then, too, the patient’s needs 
for care can sometimes be met increas- 
ingly by himself, and this a part of his 
therapy. Supervision of other nursing 
personnel, trained practical nurses, for 
example, increasingly becomes a method 
of meeting need for care at home. 

We perceive needs for care to include 
more than physical care. My favorite 
story is that of Mrs. Clark and her hus- 
band. She takes care of her sick hus- 
band at home with the help of daily 
visits by a public health nurse. Mr. 
Clark suffers excruciating pain at the 
slightest movement. Mrs. Clark says, 
“When Miss A comes in to give his 
morning bath, I can hardly calm him 
down for five or six hours. But when 
Miss B comes he usually sleeps a little 
and has his most peaceful days. When 
she comes to the part of the bath that’s 
most painful, turning him to wash his 
back, Miss B says, ‘Are you ready to 
turn?’ Sometimes she waits as long as 
ten minutes before he says yes.” Miss 
B knows that the physician is trying to 
get Mr. Clark to accept pain as some- 
thing inside himself—something to be 
coped with—not something caused by 
abrupt outside forces and to be rebelled 
at. Accepting it, he will be on his way 
to the best recovery he can make. 

The needs for care include rehabilita- 
tion to the point of the best recovery 
possible. Needs for rehabilitation in- 
clude those of persons with disability 
with which they and their family have 
lived for some time. The public health 
nurse finds these people, holds out new 
hope, and supports the will to seek help 
on the part of the disabled and family. 
She either herself puts the person into 
the channels through which help can 


come or refers him to someone who will. 
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She gives support to the person and 
family during the rehabilitation process 
and ultimate adjustment. This calls for 
knowledge of what conditions yield to 
what degree of rehabilitation, of facili- 
ties and of the ways these may be 
utilized, and a keen perception of the 
meaning of the result for the entire 
family. It means continued contact with 
the person undergoing rehabilitation 
and his family in an attempt to help 
with constructive attitudes of support. 

For some patients the rehabilitation 
process is guided entirely by the public 
health nurse herself. Many nurses may 
have enough ingenuity to play this 
role—a solo one by necessity in some 
cases but there are technics that can 
be learned. Every nurse should know 
how to teach patients and families the 
aids to daily living. These should be 
learned in basic nursing education and 
in inservice training. 

One day I was speculating about how 
much difference it would make to the 


millions who are bedridden if every 
nurse in the United States knew how 
to teach them the aids to daily living. 
Many nurses know, but how can we 
reach all the others, including each new 


group of students? That day I heard 
a distinguished speaker describe a suc- 
cessful experiment in teaching high 
school physics by television and read a 
report of teaching the Red Cross home 
nursing course by television. Here, it 
seemed to me was a subject—aids to 
daily living—which lent itself to that 
fabulous medium we are only now learn- 
ing to exploit as a means of meeting 
needs professionally perceived. 

Another need for rehabilitation is 
found among the recently ill who were 
among the patients for whom rehabilita- 
tion was not considered a part of 
therapy and for whom facilities do not 
exist. Here is a community problem 
in which the public health nurse joins 
other community leaders in action. She 
needs specific knowledge of desirable 


objectives of community action, par- 
ticularly if she is in a position of leader- 
ship. More and more we see these 
services given to ambulatory patients in 
physicians’ offices, clinics, outpatient de- 
partments, health units in industry and 
schools, and in the patients’ own homes. 
Transportation to bring patient and 
services into contact is essential. Once 
the doctor and nurse were the ones on 
wheels; now the patient and his family 
are frequently wheel-borne. 

Among the ambulatory patients who 
come to public health nurses’ attention 
are those who have had mental illness 
and require follow-up care after leaving 
mental hospitals and those who are 
treated for tuberculosis without hospi- 
talization. From the trend of medicine 
it seems certain these needs will increase 
and that public health and public health 
nurses will expand and adjust their 
services to meet them. Needs for pre- 
ventive services are met by many of the 
same methods already mentioned. Early 
diagnosis reveals one condition and 
treatment ameliorates that and prevents 
another. Immunization is classic. A 
field still not effectively exploited for its 
preventive values is nutrition. Weight 
reduction is emphasized, perhaps as 
much by the glamorizers as the physi- 
cians, but protective foods are not. Men- 
tal health principles have found their 
way into the popular press, including 
the comics, to some advantage. Our 
own application of principles remains 
amateurish. Programs to maintain the 
health of men and women in their later 
years are in prospect and promise delay 
in physical and mental deterioration. 
Control of environmental hazards to 
health is approaching a new boom. For 
nurses, something new to interpret and 
new problems for epidemiologic study. 
These are a few of the needs for preven- 
tive services which nurses can provide. 

People need health information that 
is practical and usable. We assume that 
most of this information should be di- 
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rected toward healthful living with ad- 
vice to seek medical assistance at threats 
of ill-health. It would be wonderful if 
all health information had built into it 
criteria for judging its soundness but 
that, I suppose, is a separate need which 
would only be met by more health in- 
formation. The easy communication of 
information by radio, TV, and the 
printed page and the motives of adver- 
tisers make it essential to judge and se- 
lect wisely. The articles and columns 
on health subjects appearing in the bet- 
ter newspapers and magazines are 
steadily improving as competent writers 
who can interpret complex material in 
an interesting way find more and more 
to attract them to this field of writing. 

Spock in paper back, and the Govern- 
ment Printing Office’s best seller, “The 
Child from One to Six,” reach millions 
because they give health information 
that is usable and fills a deeply sensed 
need. 

Putting health information into prac- 
tice entails changes in behavior. Re- 
searches on social change show that it is 
extremely hard to change human be- 
havior. Perhaps research will give clues 
to more effective ways of inducing 
change, self-motivated change. For ex- 
ample, just how would we go about 
changing behavior which one writer 
calls “addiction to success”—behavior 
that we suspect is related to gastric 
ulcers and coronary thrombosis? 

Nurses can help meet many timely 
needs for simple, authentic, persuasive 
information. More imagination and 
more flexibility in cooperating with 
writers and artists and health educators 
will increase the readability and mag- 
netism of information materials both for 
people themselves and for the nurses 

“who use them. We could make better 
use of the information and health educa- 
tion material already available. An 
example is the beautiful new color film 
called “The Rival World”—the world 
of insects—produced with the coopera- 


tion of the World Health Organization 
and the Food and Agriculture Organiza- 
tion. Films have an advantage over the 
printed page because learning from films 
is group action if the “climate” can be 
maintained by expert management. 
There are many other health instruction 
methods which also employ principles 
of group action. 

People need workable health informa- 
tion. Nurses discover these needs. They 
help fill these needs by talking—not too 
much talking—by leading people to 
sources of information, by helping 
people judge information, by creating 
usable materials, by exemplifying health 
principles themselves, by interpreting 
needs to others who can fill them effec- 
tively, by working to keep channels of 
communication smooth, by working to 
improve the journalism of health. They 
help not only by answering questions in 
simple, understandable language, but by 
anticipating questions and having the 
answers ready. 

The needs of people require organized 
services. The American genius for or- 
ganization works overtime in the fields 
of health and welfare and gives us an 
elaborateness which itself needs organiz- 
ing. People want organized services, 
sensibly combined, not fragmented, and 
readily accessible. The public health 
nurse sees the family whole and the com- 
munity whole. To the family she is often 
the combiner of services from many 
sources, supplying the element that 
makes services consecutive. Her close- 
ness and the intimacy of her contact 
make her again the cohesive force. This 
experience on the family scale and on 
the community scale makes her a wise 
participator at the table where plans and 
policies are made for group action by 
many agencies and professions. 

The needs of people require research 
to produce new ways for their fulfill- 
ment. Nurses are beginning to systema- 
tize their observations, to apply statis- 
tical reasoning to findings, to conduct 
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controlled experiments, and to apply 
evaluational criteria to the results of 
their work and results of public health 
activities in which they take part. I 
would speak here for more research on 
ways to meet needs through nursing and 
perhaps less research on nurses them- 
selves. In community and epidemiologic 
studies, whether they are called research 
or not, it is the nurse’s versatility and 
her keenness as observer that add to her 
value as a member of the investigating 
team. People need care when sick; they 
need preventive services; they need 
workable health information. The needs 
do not change: perceptions of need 
change. Expectations of how and to 
what extent needs can be met also 
change. 

In summary, public health nurses 
sharpen the perception of need—the per- 


ception of people whose needs are to be 
served and the perception of others on 
the health and related teams so that un- 
derstanding of people is deepened. 

Public health nurses help to bring 
people’s expectations of services into line 
with the best that biologic and social 
sciences can promise and into line with 
the best that dynamic organization can 
provide. Public health nurses join in 
community planning and join in group 
action according to plan. 

The goal of education of public health 
nurses is 20/20 perception and mastery 
of means of meeting expectation. With 
a concept of nursing and public health 
based on need expertly perceived and 
expectations realistically evolving and 
fulfilled we should have more action that 
is people-centered in contrast to action 
that is program-centered. 


PHS Organizes for Aging Research 


The Public Health Service has estab- 
lished a Center for Aging Research in 
the National Institutes of Health “to en- 
courage and support additional research 
into the mechanisms involved in aging.” 
The program will assist universities and 
other research groups to establish a 
broad research program engaging the 
biological, psychological, and_ social 
sciences in dealing with the problem. 
The first activity planned is help to re- 
search organizations in establishing 


centers on aging, supported in part by 
research grants from the institutes. 

The Center is in charge of G. Halsey 
Hunt, M.D., former associate chief of 
the Service’s Bureau of Medical Services, 
and is part of the program to coordinate 
and accelerate all Service activities in 
the field of aging. This over-all pro- 
gram is under the direction of John W. 
Porterfield, M.D., recently appointed 
assistant to Surgeon General Leroy E. 
Burney. 


Responsibilities of Official Health Agencies 
in Developing Group Payment Dental Plans 


NATHAN SINAI, Dr.P.H., F.A.P.H.A. 


In the first of two papers disturbing 
proposals are made a questions 
are raised that may be character- 
ized as academic, if not rhetorical, 
by readers who do not want to be 
disturbed. Their attempt to shrug 
off the proposals as visionary will 
be disposed of by the second paper. 


*% One definition of fermentation de- 
scribes it as “an inner activity that 
promotes purification or development.” 
It may be hoped that what is now taking 
place in public health is fermentation in 
this sense. Meetings are being arranged 


around the central theme: Where do we 
go in public health? Symposia attempt 
to define the challenges of the future; 
papers describe roles and urge responsi- 
bilities; there is much talk of next steps. 
Whatever the themes or subjects, all 
have a common origin; each expresses, 
at the least, a vague sense of intellectual 
discomfort, at the most, a deep inner 
dissatisfaction. The ferment appears to 
be at work. 

The responsibilities of official health 
agencies in the development of group 
payment dental plans may be presented 
in a number of ways. The safest ap- 
proach is to suggest responsibilities as 
part of a long-range plan, the longer, the 
better. Projections that look forward a 
period of 25 years are usually given a 
courteous hearing, if not an enthusiastic 
one, because they effect not this genera- 
tion of health workers but the next one. 
And the next generation is always an 
abstraction. 
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There is a second approach; it is 
more provocative, perhaps, because it 
interprets the present as a time for ac- 
tion. It is more hazardous because it 
implies change or, worse, the adoption 
of a new basic public health policy. But 
in this case the change is not a sharp 
and complete break with the past, nor is 
it based on a public health policy yet to 
be adopted. 

The question, Where do we go in 
public health?, was not asked for the 
first time in 1955 by the American Pub- 
lic Health Association. It has been 
asked periodically—preceding the cur- 
rent question, it was asked in 1939. And 
in 1940 there came the answer in the 
form of an “Official Declaration of At- 
titude of the American Public Health 
Association.”1 The declaration ex- 
pressed “fundamental principles of pro- 
gram, administration and organization, 
which may be used as a guide to health 
officers and other interested persons.” ? 
First on the list of a series of general 
policies is the statement that “a health 
problem becomes one of public concern 
when, because of its nature and extent, 
its solution requires organized group 
action.” ® 

Something new was taking place in 
1939, Not only were tax-supported sys- 
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tems of medical care expanding but, as 
stated in the declaration, “Many profes- 
sional and lay organizations are also 
undertaking plans for the provision of 
medical care on a prepayment or insur- 
ance basis....”* The Association took 
the position that “health officers should 
participate with other governmental and 
with voluntary bodies, particularly the 
medical profession, in planning for the 
improvement, coordination and exten- 
sion of medical facilities and services.” * 
It is a not unreasonable assumption that 
the reference to the medical profession 
extends to the dental profession. 

All this is preamble and its purpose is 
to provide a form of psychological re- 
assurance. The responsibilities of offi- 


cial health agencies in the development 
of group payment dental plans are not 
new. They are rooted firmly in the past; 
their official endorsement is now 16 
years old. But, if these responsibilities 
appear to be rather mellow, it is due to 
their age and not to their use or appli- 


cation. 

Rarely is the opportunity given to a 
man or an agency to “start over.” Just 
as the ferment exhibits itself in public 
health, so does it appear in dentistry. 
There was a time when the discussion of 
dental prepayment was only an aca- 
demic debate. The debates were philo- 
sophical and ponderous. There were 
those who posed the question: Is 
dentistry an insurable risk?, and an- 
swered it with an emphatic and final 
“No.” But there were others who asked: 
Is dentistry a desirable health service?, 
and their answer, in terms of prepay- 
ment, is just beginning to appear. It is 
this appearance that offers public health 
the opportunity to start over, to occupy, 
it is hoped, some of the ground lost by 
an almost studied inattention to the huge 
developments in other forms of prepaid 
services. 

What may the official health agency 
offer in fulfillment of its obligation to 
participate with other governmental and 
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with voluntary bodies—the dental pro- 
fession, labor unions, management, and 
other bodies—in the development of 
dental prepayment? The symphonic 
resolution of endorsement has its place, 
a minor one; the more solid contribu- 
tions must be a knowledge that grows 
and a technical competence that enlarges 
with experience. These are the hard 
qualifications that surround effective 
participation; if they are fulfilled, the 
health agency becomes a dynamic force. 
Otherwise, the health agency can hope 
for no other role than that of spectator. 
With respect to knowledge almost the 
first question asked about dental prepay- 
ment is: What is the need to be met by 
the device of prepayment or, more im- 
pressively, what are the actuarial pre- 
dictions? When the voluntary plans to 
provide hospital and, later, medical care 
were started the question of actuarial 
predictions was prominent. It was an- 
swered on the basis of the best informa- 
tion or data available, but even the best 
was far from precise. By comparison 
with the information and data at the 
initiation of hospital and medical plans 
dental prepayment starts with a basis 
for actuarial predictions that is infi- 
nitely more sound. And this did not 
just happen as a fortuitous occurrence. 
It is to the high credit of the dental 
profession that, whatever may have been 
the official position or attitude toward 
prepayment, it has supported the early, 
the recent, and the continuing studies 
that have contributed to a more sound 
actuarial foundation. In the field which 
is of primary interest to official health 
agencies, dentistry for children, the 
studies of needs have a long history. 
More important, the studies did not stop 
with the conclusion that dental care is a 
pressing problem. They established two 
types of needs, those that had accrued 
and, if these were cared for, those that 
might be expected to develop during 
subsequent years. And then the needs, 
defined as accrued and maintenance, 
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were translated into dental services, the 
basis for considering the availability of 
dental care and its possible costs. As a 
parallel contribution the development 
and refinement of a methodology is a 
major achievement of the whole effort. 

The credit for the advances in this 
knowledge is difficult to pin point. Num- 
berless practicing dentists contributed 
and the Council on Dental Health of the 
American Dental Association gave more 
than a mere verbal endorsement. But 
the planning behind the studies, the 
analyses of data, and the reports them- 
selves carry many names that are 
familiar in public health dentistry— 
Pelton, Knutson, Fulton, Waterman, 
Wisan, Downs—a list that could be mul- 
tiplied many times. 

On the subject of data, therefore, it 
may be said that the official health 
agency possesses sources of substantial 
information plus a sound methodology 
for the study of localized needs and the 
translation of the results into expected 
services for children. The data are of 
incalculable value in the development of 
prepayment plans. The extent to which 
official health agencies in the three 
western states participated with the den- 
tal profession and the labor union in 
developing the dental plan for children 
is unknown. It is significant that the 
secretary of a local union, speaking be- 
fore a conference on group dental pro- 
grams sponsored by the Washington 
State Dental Association and the Uni- 
versity of Washington School of Den- 
tistry and describing the early problems 
of planning, is quoted as saying “there 
existed absolutely no blueprints to fol- 
low in drawing up specifications for 
dental services.” ® 

The children’s prepayment plan on 
the West Coast is more than a pro- 
gram—it is a laboratory. It may be 
assumed that the plan is not an isolated 
episode, not just a curious phenomenon, 
involving one union, one management, 
and a tiny percentage of the children in 


three states. There are other manage- 
ments, other unions, other agencies, and 
millions of other children. And last, 
although they must be listed high in any 
order of importance, there are other 
thousands of practicing dentists. 

The actuarial predictions of services 
are but the first step in a prepayment 
plan. The second step involves organi- 
zation and administration, the systema- 
tized arrangements through which the 
services are to be provided. When the 
two steps are considered together, and 
only then, the estimates of probable 
costs may be made. 

To meet their responsibilities in the 
development of dental prepayment for 
children official health agencies must 
expect to contribute to the discussions 
and the decisions on organization and 
administration. This again assumes that 
the health agencies have had or will 
develop a serious professional interest 
in the problems and issues that have 
arisen in the operation of the medical 
plans and are almost inevitable in the 
developing dental plans. 

“Inevitable” is a strong word but, 
viewing the children’s plan on the West 
Coast, the comparability of problems 
with those of the medical plans is strik- 
ing. Those acquainted with the medical 
plans recognize a familiar pattern when 
they read that during the first year of 
operation “two service corporations un- 
der dental society control have been 
developed” * in two of the states and in 
these the principle of free choice of 
dentist is being applied. Elsewhere 
there is a second type of service arrange- 
ment; it is referred to as the “closed 
panel clinic” or what would be called in 
the medical plans “group practice and 
group payment.” Nor is this all—in 
addition to the service plans, there is the 
equally familiar cash indemnity plan. 
To refer to the West Coast children’s 
plan as a laboratory is to emphasize the 
obvious. 

Dentistry, in general, and dental pre- 
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payment plans for children, in particu- 
lar, present also their own distinct set 
of problems. The first one involves 
education as a part of administration. 
The whole concept of prepayment is 
based upon the adequate correction of 
initial defects followed by a continuity 
of regular service to meet what are 
called the maintenance requirements. 
The problem here is that of creating a 
public demand for the protection that 
has been purchased. In this area of 
dental prepayment who has more to 
offer than the official health agencies? 
Health education is both the accepted 
function and the pride of official health 
agencies. To the health educator who 
has been urging parents to have their 
children “see your dentist early and then 
see him periodically,” dental prepay- 
ment presents new opportunities. There 
is also a body of educational experience; 
to the health agencies that have a pro- 
gram of corrective dentistry the problem 
of missed appointments is not a new 
one. 

There is a second distinct problem 
of dental prepayment. It is a large one 
and its realism must pervade any 
analyses of the West Coast children’s 
plan and all other prepayment plans. It 
involves much less the question of fi- 
nancing and much more the problem of 
the availability of services. No matter 
how successful a laboratory experiment 
in dental prepayment for children may 
be, it is dangerous to assume that it can 
be transferred or applied with equal suc- 
cess to a population multiplied a hun- 
dred or a thousand times. It is not 
enough to know, therefore, that the 
Washington State Dental Service Corpo- 
ration and the Oregon Dental Service 
Corporation have achieved notable and 
praiseworthy results for a small per- 
centage of children in their areas. What 
are the limits of their growth to cover 
other children? What would be the sit- 
uation if dental prepayment were to in- 


clude 25 or 50 per cent of the child 
population? The answers are among 
the unknowns, but it is not too early for 
the corporations to seek them and for 
the official health agencies to participate 
in the search for answers. 

The literature of dental health is filled 
with estimates of total accrued dental 
needs and total maintenance needs of 
children. On any assumption that the 
total needs must be met at once the out- 
look appears to be rather hopeless. The 
assumption, however, of a relatively 
slow growth of dental prepayment is the 
more reasonable one. Even in such a 
growth the testing of different methods 
of providing services for children is 
more than a remote need and a remote 
possibility. Here is another area where 
the official health agencies, participating 
with dentistry through the public health 
dentists, may offer a body of experience. 
The experience relates not only to dental 
health education, but also to the organi- 
zation and administration of dental 
services for children of the preschool 
and school ages. 

The responsibilities of official health 
agencies in the development of group 
payment dental plans are based upon 
public health policies that are not new. 
The potential contributions that have 
been mentioned by no means exhaust 
the possibilities. Dental prepayment is 
now in the early pioneering stage, in the 
stage of medical and hospital prepay- 
ment some 15 to 20 years ago. The 
official responsibilities entail the obliga- 
tion to act; to act means to move for- 
ward in the role of the participating 
agency that has much to offer that is 
tangible and valuable as well as much 
to learn. 

There is only one forthright alterna- 
tive to moving forward; it is to officially 
renounce the responsibilities to partici- 
pate and move aside. If the alternative ~ 
policy is followed, it is a fair prediction 
that the realistic question that should be 
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asked 10 years hence will not be: Where 
is public health going in dental prepay- 
ment? It should be: Where has every- 
one else gone in dental prepayment? 
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Refresher Course in Epidemiology for Nurses 


The Communicable Disease Center announces a refresher course in communica- 
ble disease control, with emphasis on epidemiologic principles and technics designed 
to increase the technical knowledge and skills of nurses in the prevention and control 
of communicable diseases. The course will be given by staff members and con- 
sultants of the Center and will include lectures, laboratory exercises, films, demon- 


strations, and seminars. 


Tuition is free and living expenses are estimated to average approximately from 


$60 to $70 per week per student. Further information from Mary R. Lester, Chief, 
Nursing Section, Epidemiology Branch, Communicable Disease Center, 50 Seventh 
St., N.E., Atlanta 23, Ga. 
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Consumer Experience in Group 


Dental Programs 
GOLDIE KRANTZ 


*~ The consumer, for purposes of this 
discussion, is the payer, a Welfare Fund 
set up under collective bargaining agree- 
ment between the Pacific Maritime As- 
sociation, an association of West Coast 
shipping and stevedore companies, and 
the International Longshoremen’s and 
Warehousemen’s Union, which bargains 
for the longshoremen, ship clerks, and 
walking bosses on the Pacific Coast 
waterfront from Bellingham, Wash., to 
San Diego, Calif., covering 26 ports. 
The Welfare Fund has been in existence 
since January, 1950. Its purpose, as 
set forth in the Declaration of Trust, is 
“to receive all contributions paid into 
the fund and to use and apply the fund 
for life, dismemberment, disability, hos- 
pitalization, surgical and medical care 
to their employees and dependents by 
group insurance or otherwise.” 

The present employer contribution is 
10 cents for each man-hour of work. 
Employees contribute 1 per cent of their 
earnings. The Fund’s beneficiaries are 
men and their families who qualify for 
welfare benefits under the terms of a 
collective bargaining agreement. There 
are some 15,000 workers (men) in the 
active work force and 2,000 retired men. 
With their families this represents a 
population of approximately 50,000 
people. 

The Fund is jointly administered 
with three union and three employer 
trustees setting policy. In purchasing 
health benefits the trustees explained 
their aims: 


“1. To make the best medical care available. 
“2. To emphasize preventive medicine. 
“3. To obtain 


the most comprehensive 


coverage possible, removing the financial 
barriers that keep people from seeking the 
medical care they need.” 


In summary, their statement to the 
membership is “the best that modern 
medical science can provide is your 
due.” 

Medical needs have been most 
broadly defined and dental care was 
never excluded, except by the limitations 
of the ordinary insurance carriers and 
by group health plans with no facilities 
for this care. Two small service plan 
contracts on the coast provided for ex- 
tractions of teeth. 

The welfare program has been con- 
tinuously expanding since 1950. The 
first benefits were purchased for em- 
ployees only; by 1953 medical benefits 
for the families were approximately the 
same as those for the workers. Paren- 
thetically, health benefits for retired 
men and their families are the same as 
for the active work force. The trustees 
had agreed that no large reserves would 
be accumulated, but rather that moneys 
received would be used for purchasing 
benefits. The total income to the Fund 
is approximately three and a half million 
dollars a year. By the time the union 
and the employers were negotiating in 
1954 the Fund had built up reserves of 
$750,000 because of better work op- 
portunity than had been anticipated. 
In February, 1954, a caucus of long- 
shoremen, a delegated body _represent- 
ing all ports, met to prepare wage and 
other demands for June contract negotia- 
tions and proposed dental care for chil- 
dren. The question frequently asked 
is, “why dental care for children, and 
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not for adults?” The union knew there 
was not sufficient money to take care of 
the backlog of needs of the working 
population whose average age is close 
to 50 and, even more important, getting 
children to the dentist would make it 
possible to do a total job and thus 
prevent more severe dental illness later. 
Better health for the children could thus 
be assured. The recommendations of 
the American Dental Association which 
suggest pilot programs for children as 
one of the more practical ways of start- 
ing a program were given serious con- 
sideration by the union.' 

On May 28, 1954, the ILWU and the 
Pacific Maritime Association signed 
this Memorandum of Agreement: 

“A portion of the present surplus in the 
ILWU-PMA Welfare Fund not to exceed 
$750,000 is earmarked for expenditure on a 
pilot dental program for the children of 
registered longshoremen between the ages 
4-14 inclusive. 

“Details of the program are to be worked 
out by a joint Board of Trustees, who shall 
establish safeguards to insure conservation 
of monies so earmarked, and who shall be 
required to initiate studies of child popula- 
tion and age distribution and available dental 


facilities prior to the expenditure of any of 
the funds so earmarked.” 


. In this résumé it should be stated 
emphatically that we started with no 
experience in the field of dental care 
and in looking for “rules of the road,” 
we found that practically none existed, 
neither as to organization of plans, me- 
chanics of payment, nor guideposts for 
checking quality of care. The employer 
trustees from February until May, 1954, 
were in touch with the American Dental 
Association and the state dental socie- 
ties and others who might know some- 
thing about such a program. The union 
was also investigating available data in 
this field. 

To give you a valid picture of initial 
planning and operation of the program 
I am using chronological files of trustees’ 
decisions and policies, rather than tak- 


ing up problems in order of importance 
or magnitude. Once the parties agreed 
on the benefits it was then up to the 
trustees to effect a program. They met 
in June of 1954 and decided on the 
following policies: 

1. The ages to be covered would be decided 
in consultation with the organized dental 
profession. 

2. Advice as to all aspects of the program 
would be enlisted from the profession. 

3. Consideration would be given to alternate 


types of plans. 

4. Payment would be made only for chil- 
dren who participated in the program. 

5. The most comprehensive type of cover- 
age would be the aim, although for the pres- 
ent, orthodontia would be excluded because 
of high costs. 

6. Some means of evaluating the quality of 
care would have to be sought. 

7. A dental education program to encour- 
age the highest utilization would be carried on. 


All the decisions were based on the 
premise that the program was to be 
truly pilot in nature and therefore the 
mechanics and policy would be as 
flexible as possible. Experience gained 
and data collected would be made avail- 
able to interested parties. At the advice 
of the dental profession we lowered the 
age limitation from four years to birth. 
The profession’s recommendation that 
it should be changed to 12 years from 
14 years was not acceptable since that 
would work to reduce benefits won 
in collective bargaining. 

Timing was an acute problem. Once 
money is collected from the employers 
beneficiaries are anxious to get bene- 
fits as soon as possible. It is difficult 
to convince people that long and elabo- 
rate studies should be made and sur- 
veys done before children actually get 
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San Francisco, Calif. 

This paper was presented before a Joint 
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Association at the Eighty-Fourth Annual Meet- 
ing in Atlantic City, N. J., November 13, 1956. 
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care. The trustees decided on a target 
date of September 1 for the first pro- 
gram which was to start in San Fran- 
cisco because there all the resources of 
the Fund were available and it was the 
largest port. The dates for opening the 
program were staggered so that experi- 
ence on mechanics and unanticipated 
problems could be used in other ports. 
Hence, on November 1 enrollment 
started in the Wilmington Harbor area, 
January 1 in Portland and Seattle, 
February 1 in Oregon and Washington 
small ports, and May 1 in California 
small ports. Dental care actually started 
one month later than the enrollment date 
and in each instance the program was 
set up for a 12-month period. 

The second major problem was to 
assay the resources in the various 
geographic areas. We who live in Cali- 
fornia are blessed with a wealth of re- 
sources, including two state dental 
societies, and we dealt with four dental 
societies on the coast. The Committee 
on Dental Care of the California State 
Dental Society met with us frequently 
in July and August. 

The “alternate plans” concept had 
been the policy set forth by the trustees 
in the medical programs, a closed panel 
service group, and an open panel—open 
panel meaning greater choice of physi- 
cian or dentist. It became clear that 
the most serious problem faced in Cali- 
fornia was that there was no legal 
vehicle for payment of dentists in an 
open panel arrangement. We enlisted 
the aid of an insurance company with 
whom the Fund had other business to 
act as the vehicle of payment. Bluntly 
stated, their entrance into the program 
was so that they would be in on “the 
ground floor” in obtaining data on 
dental needs and costs. The fiscal ar- 
rangement was as follows: We would 
pay them a deposit premium for each 
child seen by the dentist, $75 per child 
per year. In addition, we would pay 
them an accident premium, which was 
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the only true insurance item in the 
program, of 50 cents a month for each 
child covered, with a retention of 10 
per cent. They would be paid 2 per 
cent of the total premium, accident and 
deposit, as an administrative cost for 
handling the claims. We agreed with 
the California Dental Society that the 
open panel would mean any dentist who 
is a member of the American Dental 
Association or eligible for membership. 
The California Dental Society provided 
us with a fee schedule which was the 
Veterans Administration fee schedule, 
plus fees for pedodontic services that did 
not appear in the VA schedule. The 
fee schedule was considered the maxi- 
mum payment that could be made to 
the dentist for a given service. Any 
moneys not spent for services were to 
be returned to the Fund. 

In the San Francisco Bay Area there 
was a group practice that had been 
operating for about five years and was 
closely identified with the Permanente 
Health Plan with whom the Fund has 
a contract for medical care. The 
Fund contracted to provide almost com- 
plete dental service for a year for those 
families who chose the service plan. 
The exclusions in both the service plan 
and what we now call the indemnifica- 
tion plan are identical: orthodontia, 
care for solely cosmetic reasons, and 
other dental care already covered under 
the health program. 

Our method of payment to the serv- 
ice plan was different from that nor- 
mally used in a prepaid medical plan. 
Payment was made only on children 
seen rather than on children enrolled. 
The trustees’ premise was that practi- 
cally all children are dentally ill, the only 
variable being the differences in their 
needs. Moreover, since lack of utiliza- 
tion has always been a very serious 
problem in-the dental field, it was felt 
that we could pay only for children who 
used the program. The combined efforts 
of the profession, the service plan, and 
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the trustees would be used to get the 
children to the dentist. 

Because we knew that the concept 
was new, the contract provided for 
quarterly reviews of costs and certified 
quarterly audits. The parties set forth 
machinery to renegotiate costs every 
four months. In other words, if the 
needs were greater than anticipated, 
either we were to pay more money or 
reduce services contracted for. Costs 
were measured by two criteria: (1) the 
actual income and expenditures of the 
dental group; and (2) a schedule which 
assigned a fee to every service rendered. 
If the dental group was doing less work 
than had been anticipated, based on the 
fees charged for each service, the moneys 
were to be returned to the Fund. The 
trustees did not feel that the fees set 
forth by the Dental Society or the group 
were items to haggle over; they felt 
that fees should be related to normal 
fees in the area. But what was more 


important was to get maximum amount 


of work done and of good quality. 
They also felt that there should be no 
subsidy to a group, but there should 
be an accurate accounting of costs and 
work performed. 

The service group proposed the $75 
a year to provide dental service for the 
children covered; hence the deposit 
premium in the indemnification pro- 
gram was also set at $75, since it was 
the trustees’ responsibility to make the 
same amount of money available for 
each child regardless of the plan se- 
lected. This figure did not have to be 
renegotiated during the entire year. 

The contract further provided the 
following paragraph which was an at- 
tempt on the part of the trustees to 
insure quality of care: 

“The trustees shall appoint a Dental Advi- 
sory Board, one member to be the dean of 
a recognized school of dentistry, one member 
to be a governmental public health dental 
officer and one member to be chosen from 


the Committee on Dental Care of the Cali- 
fornia Dental Association who shall hold 


office at the pleasure of the trustees hereto. 
The Dental Advisory Board, with the approval 
of the trustees, shall make whatever checks 
as to the quality of care performed by doc- 
tors as shall appear sufficient to the Board 
to satisfy the trustees that patients ~are re- 
ceiving care commensurate with the fees paid 
for said care. Doctors shall furnish to the 
said Dental Advisory Board upon request, the 
records of their treatment planning and care 
completed, for use in such quality checks by 
the Board, provided that any necessary au- 
thorization of the patient, or his parent, is 
given doctors. It is understood, however, that 
said Board shall have advisory functions only, 
including the power to recommend, and its 
findings or recommendations shall not be 
binding or enforceable by either party hereto. 
It is further understood that said Board shall 
keep confidential between said Board and 
the parties hereto any rec dations, find- 
ings and content of records of doctors.” 


The contract, including the fee sched- 
ule, was made available to the Dental 
Society. The dentists with whom we 
contracted are members of the Dental 
Society. 

The mechanics for enrolling the chil- 
dren included a letter setting forth the 
differences between the two programs 
which was mailed to all the homes. 
Incidentally, as in all other publicity, 
the contents of the letter were agreed to 
by the trustees and the Dental Society, 
as well as by the insurance company. 
The sign-up was conducted in the local 
unions. At the time of enrollment the 
father authorized the release of dental 
records to the Fund, or the insurance 
company, or the service plan, and au- 
thorized payment directly to the dentist. 
The forms used under the indemnifica- 
tion program were also used by the 
service plan and were worked out jointly 
by the Dental Society and the Fund. 
Every effort was made to make minimal 
the amount of paper work done by 
dentists in order to receive payment, at 
the same time assuring the Fund of as 
much data as possible. Not only was 
it necessary to educate our families in 
the program, but also the dentists and 
their assistants. The profession under- 


if 
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took to do this through its journals and 
through letters to the profession—and 
in some instances the Fund paid for the 
material applying to our own program. 

The first dental health education mail- 
ings, having been prepared in conjunc- 
tion with the societies’ dental educators 
and approved by the societies, were sent 
to families in Northern and Southern 
California. The pattern of enrollment 
emerging in the Wilmington and San 
Francisco areas was fairly similar. The 
enrollment in the pilot year was 1,795 
in the San Francisco service program; 
1,447 in the San Francisco indemnifica- 
tion program; 1,843 in the Wilmington 
Service plan; and 1,108 in the Wil- 
mington indemnification program. This 
does not include all of the children 
potentially eligible, but rather all of the 
children whose parents came in to the 
local to enroll them. 

In Oregon and Washington a differ- 
ent pattern evolved for a variety of 
reasons. First, it became clear in meet- 
ings with those state societies that studies 
showed a higher caries rate than in 
California; hence, the amount of money 
allocated would be higher—$100. Prob- 
ably because of more time for planning, 
or because of different orientation of the 
dental societies in those states, they de- 
cided to set up their own service or- 
ganizations. Also, no service plans made 
any proposals to the Fund. 

In Washington, under the auspices of 
the Washington State School of Dentis- 
try and the Dental Society, a sample 
study was done on our children. The 
same was done in Oregon at the Oregon 
State Dental School. In both instances, 
because of the time element, select 
samplings could not be used. It was 
a volunteer program, wherein the par- 
ents took their children to the schools 
for clinical examination and x-rays, and 
in the case of Oregon, prophylaxis was 
also included. In Washington the sam- 
ple was 139, in Oregon, 145. 

It has since become apparent that 


those children with the highest dental 
needs participated in the sample. Based 
on these studies the dental societies 
evolved costs for total dental care. The 
Northwest dental societies set up a cor- 
poration whereby all members of the 
state society could participate. Here, 
again, the contracts provided for re- 
negotiation at four-month intervals with 
the same alternatives, either increasing 
payments or reducing or adding serv- 
ices. Both dental societies, because of 
the dollar limitations, suggested that 
two additional exclusions besides those 
in California had to be built in— 
bridgework and space maintainers. 
Actually, the trustees were given alter- 
natives as to what the exclusions should 
be, but followed the advice of the dental 
committees with whom they met; there- 
fore, topical fluorides were included. 
The trustees again insisted on alterna- 
tive programs because of inexperience 
of both the societies and the Fund in 
this field; hence, the indemnification 
program with approximately the same 
dollar amount as the service program 
was set up in the Northwest—$95 for 
regular care, plus $6 for the accidental 
premium. 

The Northwest pattern of enrollment 
was completely different. In Oregon 
only 22 children signed up for the in- 
demnification program as against 1,666 
for the service program. In Washing- 
ton 127 were signed up for the indemni- 
fication program and 1,949 for the serv- 
ice program. Again, dental education 
was carried out with the assistance of 
the Dental Society or the corporation 
which was the fiscal arm of the society. 
In the Oregon and Washington con- 
tracts there is a ceiling on the corpora- 
tion of 8 per cent on administrative 
costs. Also, the contracts provided that 
moneys not spent for actual care be re- 
turned to the Fund. The small ports in 
Oregon and Washington are able to use 
the mechanics of the state service plans. 
California small ports use the indemni- 
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fication plan exclusively and this is sig- 
nificant because one small port, Stock- 
ton, has over 500 children. 

One of the most important criteria of 
evaluation has to do with utilization. 
Recognizing that only 56 per cent of 
the population with incomes of over 
$7,500 had seen their dentists once a 
year, the trustees used all avenues at 
their command to secure the highest 
possible utilization. 

Including children from birth, utili- 
zation figures are as follows: 

Per cent 
San Francisco Service Plan 80 
Wilmington 90 
Oregon 76 
Washington 78 
All Areas Service Plan 81 


San Francisco Indemnification 
Wilmington 
Oregon 
Washington 
California 

Small Ports 51 


All Areas Indemnification 60 


65 
59 
77 
58 


All these figures would have to be 
raised 10 per cent if we eliminated chil- 
dren under three years of age. (All the 
figures used are based on a 12-month 
operation.) 

How important and how useful was 
it to enlist the participation of organized 
dentistry? This factor cannot be over- 
estimated. The advice obtained through 
informative consultations with dental 
societies and deans of dental schools, 
advice on health education, and assist- 
ance on a day-to-day basis would of 
itself make several interesting chapters. 
At no time in any of the four state dental 
societies did we find anything but the 
most unselfish giving of time and 
thought at the end of busy days and 
during lunch hours, with no remunera- 
tion to the dentists. The dental societies, 
through their existing machinery, pro- 
vided speakers for family meetings in 
the Pacific Northwest which were ex- 


tremely important in stimulating utili- 
zation. The California State Dental 
Society sent a letter encouraging appoint- 
ments to each child who had not been 
seen by a dentist after the program had 
been in effect for six months. One of the 
most straightforward pieces of informa- 
tion ever sent to its members by a 
professional group in our experience 
was the letter by the California 
State Dental Society, prompted by some 
complaints from parents that dentists 
were raising their fees from their normal 
rates to meet the plan’s fee schedule. 
That letter is quoted in part: 


“Apparently some members are of the opin- 
ion they must charge the fee allowed on the 
indemnification schedule. This is not the 
case. The fee indicated on the schedule is 
the maximum that will be paid by the in- 
surance company. 

“Complaints have been received from par- 
ents to the effect the fees charged by the 
same dentist for the same care is greater 
under this program than when their children 
previously received care. They have quoted 
the dentist as stating, when confronted with 
the difference, that there has been no increase 
in his normal fees but he is required to charge 
the amount shown on the indemnification 
schedule. As stated, the indemnification sched- 
ule indicates the greatest amount that will 
be allowed under the insurance plan of the 
pilot dental care program for each item of 
care. It is not a minimum nor is it a maxi- 
mum fee the dentist must follow. If the 
dentist’s normal fee is less than that of the 
indemnification schedule for identical care, 
then he should charge his normal fee. If it 
is the same, he should charge the same. 
Should his normal fee be greater than that 
shown on the schedule he may charge more 
subject to his explaining the difference to the 
parent of the child and to the parent’s agree- 
ment to pay the additional charge out of his 
own pocket. Such an agreement must be 
made prior to rendering care. 

“Considerable criticism has been directed 
to the profession by parents as a result of 
this apparent misunderstanding. Parents can- 
not understand why the Welfare Fund should 
be charged a fee greater than that they would 
pay as individuals. Certainly, it was not the 
intention such should be the case.” 


What about costs? In the first year 
the total amount of money spent came 
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to $630,000. In no instance did we 
have to negotiate downward in services, 
nor increase fees to the group plans. 
The two service plans in Wilmington 
and San Francisco were able to provide 
total care for the children covered, with 
the exceptions noted. In Oregon and 
Washington recalls were added during 
the year, although at first it was thought 
they might have to be excluded. 

In any analysis of a health program 
a most important factor is “did the pa- 
tients like it?” The most conclusive 
answer is that while all the service con- 
tracts provide grievance machinery it 
was not used once during the pilot 
year. 

There was pressure by the fathers to 
extend coverage beyond the pilot year 
and this was done in all areas for vary- 
ing numbers of months because of dif- 
ferent expiration dates. In May, 1956, 
the parties agreed to extend the whole 
program for another full year. In some 
areas this meant that the program had 
been extended for 21 months beyond 
the pilot year. There were approxi- 
mately 11,000 children eligible in the 
first year. This extension of another 
full year has significant overtones when 
you realize that only one-third of the 
membership covered for health and wel- 
fare benefits have children in the age 
group eligible for the dental program. 
In the San Francisco service plan one 
family with eight children under treat- 
ment had $1,580 worth of dental care. 
The Washington State Dental Service 
Corporation reported that a 14-year-old 
boy with no previous dental care had 
his mouth restored to maintenance level 
at a cost of $495. 

We have nothing but the warmest 
kind of statements from the profession 
indicating their pleasure with the pro- 
gram. In the indemnification program 
in California some 500 dentists partici- 
pated. We feel that the honeymoon 
period is over and we now have a suc- 
cessful marriage. There continues to be 


the day-to-day working out of problems 
by the profession and the Fund. For 
instance, no fee schedule initially con- 
templated covers all items of services 
that might be rendered; so on a regu- 
lar basis we have had to consult the 
profession on what the allowance ought 
to be. 

What about our desire to evaluate 
quality of care? In Southern California 
where the group was new we were par- 
ticularly concerned with an evaluation 
of that care. The Dental Society sug- 
gested an evaluation committee made up 
of the chief of the Division of Dental 
Health for the State of California; a 
practicing dentist, who is also professor 
of pedodontics at UCLA; a member of 
the Board of State Dental Examiners; 
and an official of the State Dental So- 
ciety, along with another eminent prac- 
ticing pedodonist. They agreed to act, 
and I quote from their report: 

“The criteria considered for evaluation were: 
x-rays, diagnosis, treatment planning, opera- 
tive dentistry, appliances, orthodontic referral, 
hygiene, and patient education. . . . It was 


the unanimous opinion of the committee that 
the children had received good dental care.” 


The Oregon and Washington service 
groups have built in machinery for 


evaluation of their program. I quote 
a statement on the evaluation of quality 
of care set forth by the Washington 
State Dental Service Corporation: “The 
assurance of quality of care was an in- 
tegral part of the discussion concerning 
the program from its very inception.” 
The screening dentists were set up in 
each of the counties affected by the 
program and a 5 per cent sample of all 
work is screened. The screening dentist 
acts as an examiner and his findings 
are reported only to the corporation. 
The Washington Dental Service Cor- 


poration states further: 


“The system of screening dentists, and the 
use of the Dental Advisory Committee is 
unique and the Washington State Dental 
Service Corporation does not consider it a 
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‘policing’ action. Rather, it is a consultant 
reference body enabling the Corporation to 
assure the patients, the Welfare Fund trustees, 
and the participating dentists that treatment 
is of the highest caliber—and that organized 
dentistry will continue to render high quality 
treatment.” 


The Oregon Corporation has assured 
us that they have set up criteria for 
evaluating the work done. 

There are no mechanics, nor have we 
been able to find any, to evaluate the 
quality of work done in the indemnifica- 
tion program in California. No one 
dentist has more than a few children 
under the program. At this time no 
machinery has been set up to evaluate 
quality of- work done in the service 
plan in Northern California. However, 
it is generally recognized in the San 
Francisco dental community that it is 
a group which has practiced for several 
years and has provided good quality 
dental care. 

What are the most serious deficiencies 


in the program? 

The insured program does not take 
care of spreading the cost, i.e., if one 
child needs $100 of dentistry, he gets 


only $75, the maximum. If another 
child needs $25 he gets $25. There are 
no mechanics to pool that unspent $50 
as in the case of the service plans. 

We have not been able to affect any 
kind of service program in California 
on an open panel basis, which to us 
is certainly desirable. The Southern 
California Dental Society does not seem 
to feel it is necessary. The Northern 
California Dental Society with which 
we had serious discussions this year 
believes that unless complete care can 
be given it cannot undertake such a 
program. The Fund is in no position 
to make an open-ended commitment to 
pay for whatever work is needed, be- 
cause it does not operate with unlimited 
funds. The dental profession in North- 
ern California feels anything short of a 
full program is not good. We agreed 


with the principle, but unfortunately, 
like many consumers, our budget is 
limited. 

We have a serious problem in San 
Francisco with broken appointments in 
the service plan. There is some evi- 
dence that the geographic location of 
the office, which is now being changed, 
may account for this in part. 

There has to be constant emphasis on 
utilization, because now with many of 
the children at maintenance level, we 
have to encourage them to continue to 
see the dentist. This stays with us as 
an everyday problem. 

In representing labor and manage- 
ment both, I have to say that all our 
resources are limited. We cannot do 
the ideal thing which is to extend the 
program for children through adoles- 
cence. 

One of the serious shortcomings is 
that as an operating agency we have no 
research funds. We felt that the pilot 
year was so important that the Fund has 
undertaken a study of quantitative data 
broken down by age groups and plans. 
The American Dental Association saw 
fit to join us in this study so that the 
data would be further refined by type 
of service and tooth. The ADA is as- 
sisting us financially in getting these 
data on IBM cards, so it will be avail- 
able for the profession and other in- 
terested parties. 

All the foregoing evaluation is quali- 
tative. The quantitative study will be 
available next spring. There is a vast 
amount of material being collected. 
The Fund feels an obligation to have 
the data not only for fiscal accounting, 
but so it might be available to those 
bona fide research agencies who want 
it, so that we can actually evaluate what 
a prepaid dental plan for children has 
done in several years. 

What are the maintenance costs for 
varying age groups? Whiat was the 
backlog of need? What are the geo- 
graphical differences? How many refer- 
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rals for orthodontia? What plan is 
best? These are just a few of the 
questions. 

An evaluation of our dental health 
education would also be a fruitful area 
for research. We do know that over 
half the children had never gone to a 
dentist before and we do feel, in sum- 
mary and speaking for the parents of 
those children covered, that it is a good 
program in terms of removing the de- 
terrents involved in going to the dentist, 
not only the financial one but the 
myriad of other reasons. 

The secretary of the Dental Health 
Section asked what the union’s evalua- 
tion of the program is. I would like to 


quote the president of the International 
Longshoremen’s and Warehousemen’s 
Union on this point: 


“The dental care program for the children 
of longshoremen represents a major step for- 
ward for the ILWU. By developing the dental 
program the ILWU has not only added a 
new dimension to collective bargaining in our 
country, but even more important, for the first 
time we have used a part of our trade union 
strength directly to insure healthier and 
happier lives for our children. And in doing 
this, all involved—union, employers, and the 
dentists and dental associations—have carried 
through in a manner which makes all of 
us proud.” 
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State Agency Legal Responsibility for Nursing Home Standards 


The Public Health Service, through its Division of Hospital and Medical Facili- 


ties, has prepared a directory showing for each state the agency that has primary 
responsibility for standards in hospitals, nursing homes, and allied institutions. In 
all but three states and territories the health department is involved. Among the 
other 50, the health department has sole responsibility in 29, shares it with one or 
more state agencies in 21. 

“Directory of State Agencies Having Primary Legal Responsibility for Standards | 
of Maintenance and Operation of Hospitals, Nursing Homes, Homes for the Aged, 
and Other Similar Facilities, Except Those Operated by Federal and State Govern- 
ments.” Division of Hospital and Medical Facilities, Public Health Service, 
Washington 25, D. C. 


Epidemiology and Prevention of Severe 
Protein Malnutrition (Kwashiorkor) in 


Central America 


NEVIN S. SCRIMSHAW, Ph.D., M.D., F.A.P.H.A.; MOISES BEHAR, M.D.; 
FERNANDO VITERI, M.D.; GUILLERMO ARROYAVE, Ph.D.; and 


CARLOS TEJADA, M.D. 


Educational efforts must be directed 
along four lines of attack, say these 
authors, if increased supplies of 
protein foods furnished at low cost 
are to become truly effective in 
eliminating kwashiorkor. 


%$ Increasing numbers of public health 
personnel are working in countries in 
which many young children die from 
the severe form of protein deficiency 
known in Latin America as Sindrome 
Pluricarencial de la Infancia and in 
most other parts of the world as 
kwashiorkor. It has been realized for 
several years that this syndrome can 
usually be treated successfully with skim 
milk gradually supplemented with other 
foods until the child is consuming a 
balanced diet.':? More recently Brock, 
et al.,° have demonstrated that the signs 
and symptoms of acute kwashiorkor dis- 
appear or improve markedly when treat- 
ment is initiated with a suitable mixture 
of synthetic amino acids alone. Using 
essentially the same amino acid mixture 
our preliminary results appear similar. 

It thus seems established beyond rea- 
sonable doubt that protein deficiency is 
primarily responsible for the condition 
known as kwashiorkor. Although de- 
ficiencies of other nutrients are also 
generally present, they vary greatly from 
one locality to another. The present 
paper explores the epidemiologic factors 
associated with the development of 


severe protein deficiency in children 
and suggests measures to prevent the 
syndrome. 

The characteristics of kwashiorkor 
have been recently reviewed in con- 
siderable detail.“* The clinical changes 
include retarded growth and develop- 
ment, apathy and anorexia, edema, le- 
sions of the skin and hair, diarrhea, and 
anemia. Among the biochemical altera- 
tions are the loss of duodenal enzyme 
activity and lowered blood serum total 
protein, albumin, alkaline phosphatase, 
pseudocholinesterase, and amylase. The 
liver undergoes severe fatty change. 
The pancreas shows atrophy of the acini 
with disappearance of the zymogen gran- 
ules and the intestinal wall is also 
usually atrophied. All of these changes 
are reversed by dietary treatment alone 
unless the condition is so far advanced 
that death Bronchopneu- 
monia is a frequent terminal finding.® 
Vitamins are not required for initiation 
of cure unless a severe specific vitamin 
deficiency is present as a complication. 


Dr. Scrimshaw is regional adviser in nutri- 
tion for the Pan American Sanitary Bureau, 
Regional Office for the Americas of the World 
Health Organization, and Director of the In- 
stitute of Nutrition of Central America and 
Panama (INCAP), Guatemala, C. A i 


Béhar, Viteri, Arroyave and Tejada are staff 
members of INCAP. 

This paper was presented before the Food 
and Nutrition Section of the American Pub- 
lic Health Association at the Eighty-Fourth 
Annual Meeting in Atlantic City, N. J., 
November 13, 1956. 
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Epidemiologic Factors 


In Central America, as in many other 
parts of the world, the diet of the 
mother before and during pregnancy 
and lactation is deficient. Nevertheless, 
breast feeding is prolonged, often until 
the next pregnancy or until lactation 
fails. Only the occasional child who is 
not adequately breast-fed gets into nutri- 
tional difficulty during the first eight to 
10 months. When deficiency occurs be- 
fore the latter part of the first year it is 
more likely to be due primarily to 
partial starvation from insufficient milk 
and to result in marasmus rather than 
kwashiorkor. For the great majority 
of children the critical period begins 
toward the end of the first year after 
birth, when the amount of milk secreted 
fails to meet the protein needs of the 
child. At this time supplementary food 
may still not be given or, more com- 
monly, consists largely of carbohydrate; 
as a result, growth and maturation be- 
come slowed. 

When weaning occurs no special con- 
sideration is given to the protein needs 
of the young child. It is not uncom- 
mon to withhold from the child of this 
age even the small amount of meat or 
egg consumed by the other members 
of the family. The child is left to con- 
sume “tortillas,” starch gruels, some 
vegetables, and coffee, often in the mis- 
taken belief that these are appropriate 
foods for children of this age. A child 
fed in this way shows very poor growth 
until its competitive position in the 
family improves, generally by the time 
he attains school age, if he survives to 
this point. 

The great majority of rural and poor 
urban children in Central America are 
found to be markedly retarded in height 
and weight in comparison with well 
nourished children of the same age.*!* 
The data show that Central American 
children tend to follow the growth 


curves for well nourished individuals 
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The average heights for a small group of 
preschool children in a poor district of 
Guatemala City are compared with INCAP 
standards for well nourished children. These 
standards do not differ from those for well 
nourished children in the United States. 
These same children show a corresponding 
retardation in both weight and bone matura- 
tion. ve number of observations is given 
adjacent to the corresponding point on the 
curve. The solid curved lines give the mean 
+ one standard deviation. 


until near the end of the first year. 
Figure 1 is an example of growth data 
obtained from children in a poor urban 
district of Guatemala City. In this par- 
ticular group of children retardation is 
evident even in the average figures for 
the first year. Bone maturation is simi- 
larly affected; Figure 2 gives an exam- 
ple taken from a survey in the rural 
Guatemalan village of La Fragua. A 
study of 1,000 school children attend- 
ing maternal and child care clinics in 
all parts of El Salvador demonstrated 
this same trend.'* 

Among the large number of children 
with underlying protein malnutrition 
are some who are on the verge of de- 
veloping kwashiorkor and who show 
one or more signs of the syndrome. A 
recent survey in a poor sector of Guate- 
mala City revealed six such persons in 
a group of approximately 100 children. 


Figure 2 


o 


RETARDATION of ACCELERATION of BONE MATURATION 


AGE IN YEARS 


INCAP - 1986, 
The percentage of retardation in bone 
maturation as compared with the standards 
of Greulich and Pyle (Radiographic Atlas 
of Skeletal Development of the Hand and 
Wrist. Stanford University Press (Calif.) 
1950) is shown for a small group of children 
in the poor rural village of La Fragua, De- 
partment of Zacapa, Guatemala. Similar re- 
tardation in height and weight was observed. 
The number of observations is given adjacent 
to the corresponding point on the curve. 


Selected biochemical determinations in 
these children are compared in Table 1 
with those in 53 of the same group 
without such signs. Each of the six 
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children was low in one or more of the 
serum constituents which are markedly 
lowered in kwashiorkor. These rep- 
resent cases of pre-kwashiorkor or very 
mild kwashiorkor and are to be found 
to a greater or lesser degree in any 
survey of this age group carried out 
among children in low-income families 
in Central America. 

The degree of atrophy of the paren- 
chymatous organs found in autopsies 
of kwashiorkor cases provides additional 
evidence of the prevalence of chronic 
malnutrition, since this could not occur 
in the relatively brief time from the 
onset of the earliest clinical symptoms. 
Furthermore, the same degree of atrophy 
is seen in many children from lower 
economic groups dying from other 
causes. It should be noted also that 
the majority of Latin American cases of 
kwashiorkor, in common with those 
from a number of other areas, have in 
addition to protein malnutrition a con- 
siderable degree of undernutrition which 
becomes more apparent when edema dis- 
appears. This combination of marasmus 
and kwashiorkor has been given the 
name of marasmic kwashiorkor. 

Even though obvious signs of malnu- 


Table 1—Biochemical Findings in Children with Clinical Signs Suggesting 
Pre-kwashiorkor in Urban Preschool Children in Guatemala * 


Contents Per 100 ml of Serum 


Total Pesudo- 
Age in Protein cholinesterase Vitamin A Carotene 
Child Months Sex gm pH/hr mcg mcg 
1 18 M 4.50 0.61 15.9 19 
2 23 M 5.98 0.52 14.0 9 
3 29 M 5.48 0.22 1.3 6 
4 32 F 6.24 0.71 27.4 21 
5 19 M 5.74 0.59 san 7 
6 16 M 5.67 0.69 7.0 5 
53 other children 
from the same group 6.73 = 0.34 1.03 + 0.22 18.8 + 8.9 47+ 25 


*The six children for whom individual figures are given were considered to have clinical indications of 
pre-kwashiorkor. The 53 other children for whom average values are given together with their standard deviations did 
not have obvious clinical signs of malnutrition other than a marked retardation in growth. 
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trition other than growth retardation 
may not be present, children who are 
basically undernourished are an easier 
prey to many infections and may die 
as a direct consequence of pneumonia, 
measles, whooping cough, infectious 
diarrhea, tuberculosis, and other such 
diseases. Furthermore, stress of any 
kind is likely to be followed by the de- 
velopment of edema, skin lesions, low 
serum protein, reduced enzyme activity, 
and the other characteristics of the 
kwashiorkor syndrome. The stress may 
be the result of disease or of drastic 
economic or social changes in the family. 
Infectious diarrhea, measles, whooping 
cough, malaria, and acute respiratory 
infections are examples of the former. 
The loss of a job, death of a parent, or 
separation of the family are examples 
of the latter. 

The parasitic infestation, almost uni- 
versal among lower income groups in 
Central America, especially in rural 
areas, has not been shown to enter as 
an immediate causative or precipitating 
factor in kwashiorkor. However, the 
presence of a heavy parasite load un- 
doubtedly contributes to the debilitation 
of the child. A particularly common 
precipitating factor in Central America 
is an episode of infectious or amoebic 
diarrhea which may be followed by the 
signs of acute kwashiorkor in as little 
as two to four weeks. 

Recently, rectal swabs were taken 
from all available children in eight rep- 
resentative Guatemalan villages; de- 
pending upon the village, 5-20 per 
cent were found to be infected with 
Shigella.1* INCAP morbidity studies in 
two of these villages have shown that 
from 1.3 to 3.6 per cent of the children 
suffer from clinical diarrhea in the 
course of any single week. The results 
of metabolic balance studies showing a 
marked decrease in protein absorption 
and retention with clinical diarrhea 
suggest one mechanism whereby an 
episode of diarrhea initiates the stress 


which precipitates clinical kwashiorkor. 
However, another factor of great impor- 
tance enters: as soon as the child de- 
velops diarrhea the Central American 
mother usually withholds even the small 
amount of protein-containing food which 
the child has been receiving and gives 
instead gruels which supply mainly 
carbohydrate. The effects of the diar- 
rhea are often made still worse by the 
administration of purgatives. 

The keeping of accurate vital statis- 
tics is greatly complicated by the fact 
that children suffering from a severe 
deficiency of protein with a relative ade- 
quacy of calories will develop diarrhea 
as one of the signs of kwashiorkor. As 
a result, when a child dies with diarrhea 
and the other signs of kwashiorkor, 
there is no way of telling whether or not 
infectious diarrhea was at any time in- 
volved; in any case the immediate cause 
of death should be listed as malnutrition 
rather than infection. However, in many 
of the Latin American countries most of 
the death certification is not done by 
physicians and the cause of such a death 
is usually given as “gastroenteritis,” 
“dysentery,” “diarrhea,” or “parasit- 
ism.” These stated causes are compiled 
by the countries and forwarded to the 
Pan American Sanitary Bureau and 
World Health Organization which must 
publish reports on the causes of death 
in member countries. These reports 
show “diarrhea and gastroenteritis” to 
be the leading cause of death in chil- 
dren in many of the Latin American 
countries. Frequently, malnutrition is 
not even mentioned as an important 
cause of death. As a consequence nu- 
trition programs usually do not receive 
the financial and personnel support 
which their importance merits. 

In an effort to obtain data of value 
in interpreting the significance of the 
“gastroenteritis and diarrheal disease,” 
listed as the leading cause of death in 
children in Guatemala, INCAP has been 


investigating every child death in a 


population of approximately 7,000 per- 
sons in four rural towns. They include 
a small town of mixed Indian and non- 
Indian population, a predominantly non- 
Indian village, a relatively wealthy 
Indian village and a relatively poor one. 

During the first nine months there 
were 279 live births, 17 stillbirths, and 
three deaths due to congenital abnor- 
malities. There were 90 other deaths 
in children under five. These do not 
represent the total number of child 
deaths in the populations, since some 
children died in the nearby department 
hospital or on coastal farms where 
many of the families migrate for sea- 
sonal work. However, it was possible 
to obtain detailed information on 84 
deaths of children under five. Of the 
31 deaths with diarrhea, only nine were 
judged to be due to acute infectious 
diarrhea while 14 were considered due 
to frank kwashiorkor and eight to severe 
malnutrition. In contrast 30 were clas- 
sified in the municipal register as due 
either to diarrheal disease or parasitism 
and none was attributed to malnutrition. 

The problem is even more evident 
when the deaths between one and four 
years of age are examined, since this 
is the age in which protein malnutri- 
tion is most prevalent. According to 
the INCAP studies, 21 out of 44 deaths 
were in children dying with all of the 
symptoms of kwashiorkor or with one 
or more signs of severe malnutrition; 
only seven were attributable primarily 
to diarrhea of presumably infectious 
origin. Several of the children dying 
of respiratory or infectious diseases 
were also severely malnourished, but 
the malnutrition was considered a con- 
tributing rather than a primary cause. 
In contrast, 28 were classified in the 
municipal register as either diarrheal 
disease or parasitism and none was at- 
tributed to malnutrition. 

These results appear to represent, far 
more accurately than any official figures 
now on record, the importance of mal- 
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nutrition as a cause of death for pre- 
school children in Central America. 
From the number of children born and 
the distribution of deaths by years it 
would appear that at least 30 per cent 
of the children in these villages are 
dying before five years of age. When 
data are obtained on births and deaths 
occurring outside the village the final 
figure will probably be higher. It 
would appear that for all deaths under 
five at least a quarter are due to kwashi- 
orkor or other malnutrition. In the 
one- to four-year age group at least 
half of the deaths appear to be a direct 
consequence of malnutrition, and there 
is little doubt that malnutrition is a 
major contributing cause of death for 
many of the rest. 


Prevention 


Since the primary cause of kwashior- 
kor is a deficiency of protein adequate 
to supply the essential amino acids in 
the amounts and proportions needed, it 
would seem clear that the only complete 
and permanent solution lies in improv- 
ing the feeding of young children in 
the lower economic groups. Neverthe- 
less, the prevalence and severity of pro- 
tein malnutrition can almost certainly 
be reduced by those environmental sani- 
tation measures which actually lower 
the prevalence of infectious diarrhea in 
young children. However, such meas- 
ures, although they may decrease the 
number of deaths, will not correct the 
very widespread protein malnutrition 
which is responsible for the retarded 
physical development and poor resist- 
ance to stress situations which charac- 
terize the majority of young children 
in Central America and other similar 
areas. 

It has been frequently—though in- 
correctly—stated that kwashiorkor is 
primarily an economic problem and that 
little progress can be made toward its 
eradication without raising the income 
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level. Surveys in rural areas of Central 
America have demonstrated many times 
that, in a poor rural community, greater 
income does not necessarily result in 
an improved diet for the young child 
and, indeed, may not even be reflected 
in the quality of the adult diet.*"* 
Furthermore, such surveys reveal many 
cases where the amount of the family 
income spent on alcohol, consumed pri- 
marily by the father, would suffice to 
provide considerable protein of animal 
origin for the children. Unpublished 
INCAP data obtained from surveys di- 
rected at the food consumed by the 
preschool child in low income families 
show that, due to prejudice and igno- 
rance, meat and eggs are often withheld 
from the young child even when they 
are available to the rest of the family. 
Anthropological observations also con- 
firm this. If the child is receiving these 
foods of animal origin, they are almost 
certain to be withdrawn immediately 
if diarrhea occurs for any reason. It 
should be noted that it is not surprising 
for diarrhea to be attributed to worms, 
since the diarrheal stools frequently have 
in them numbers of Ascaris. In these 
circumstances merely withholding pur- 
gatives would save many lives. 

Even feeding milk constitutes a prob- 
lem since it is not available to many 
families, and when given sporadically, 
it is likely to be discontinued because 
diarrhea ensues. The reason for this 
is not always clear, but it is probably 
due either to the fact that the milk be- 
comes contaminated or because the child 
is not accustomed to it. The introduc- 
tion of dry powdered milk has been 
an important contribution to the feed- 
ing of children and, in particular, the 
efforts of UNICEF to stimulate the 
production of dry milk for this purpose 
within underdeveloped countries are 
becoming increasingly effective. The 
large-scale distribution of. milk powder 
by UNICEF has also been of value, 
although the difficulties of administra- 


tion to this age group have prevented 
more than a small proportion of needy 
preschool children from being reached 
by such supplementary feeding pro- 
grams. Along with any program of 
milk distribution must also go educa- 
tion to see that the milk is properly 
protected, after boiling in the case of 
fresh milk, or after reconstitution with 
safe water in the case of milk powder. 
Persons must also be taught that recon- 
stituted powdered milk can become 
contaminated and dangerous for chil- 
dren if not properly handled. 

In many families educating the 
mother to give the child the same 
proportion of animal protein as received 
by the adults would make a great deal 
of difference. Education for better food 
habits, even within existing economic 
limitations, is certainly a major key to 
successful prevention. This has been 
repeatedly demonstrated by the many 
cases of kwashiorkor in families who 
could have provided the child with a 
better diet had they realized its im- 
portance and known what foods to pur- 
chase. A surprisingly high percentage 
of the children discharged from the 
INCAP hospital study following treat- 
ment for kwashiorkor are brought back 
by their parents in excellent nutritional 
state on subsequent periodic return visits 
as a result of careful instruction of the 
parents alone. 

Another major key to the situation 
is, of course, to increase the use, not 
only of milk, but also of other foods 
of animal origin which are rich in pro- 
tein. This requires both education as 
to the value of these foods for young 
children and direct efforts by agricul- 
tural authorities to increase the supply 
of available animal protein. Technical 
knowledge has increased greatly in re- 
cent years on the management and feed- 
ing of livestock and poultry in tropical 
and subtropical countries. This knowl- 
edge, which can significantly increase 
the production of animal foods and 


; 


lower their cost, has as yet been applied 
to only a very limited extent. 

Measures, such as the control of ecto- 
and endoparasites, improved manage- 
ment of grasslands, introduction of new 
grasses, use of silage and other feed 
conservation methods to maintain dry 
season production, and the use of com- 
plete mineral mixtures that contain all 
of the essential minor elements can 
revolutionize the prospects for animal 
protein production in many underde- 
veloped areas. Nevertheless, there are 
many countries in which protein malnu- 
trition is prevalent and where it is not 
expected that sufficient animal protein 
will be available at low cost to solve the 
problem of human protein deficiency, 
at least in the next few years. 

Under these circumstances, a preven- 
tive measure which could have very 
wide application would be the develop- 
ment of an effective mixture of vegetable 
proteins which could be made widely 
available at a much lower cost than 
milk and which could be stored and 
transported easily. However, the de- 
velopment of vegetable protein mixtures 
to approach animal proteins in biological 
value requires great care in the selec- 
tion of the ingredients and in their 
processing. The quality of a mixture 
will depend not only upon the amino 
acid content of its components, but also 
on the temperature and other conditions 
of their preparation. The use of plant 
materials or processing chemicals that 
are toxic is another possible danger. 
The compounding of vegetable protein 
mixtures for human feeding requires, 
therefore, a detailed knowledge of the 
origin and nature of the proposed in- 
gredients, the processing procedure em- 
ployed, and the effect of storage under 
various conditions. Before field trials 
are justified biological assays must be 
carried out in two or more species of 
animals and careful tests made in human 
beings under close medical supervision. 
For the past two years work has been 
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in progress to develop a low-cost mux- 
ture of high nutritive value based on 
locally available plant products. While 
the formula is still in the experimental 
stage, the following combination has 
given good results in initial animal 
feeding trials carried out by SCIDA, 
Guatemala.* 


Per cent 
Dry corn masa 50 
Sesame meal 35 
Cottonseed oil meal 9 
Yeast powder 3 
Dehydrated kikuyu meal 3 
100 


The meals were specially prepared for 
human feeding and the composition of 
the mixture as calculated from the avail- 
able amino acid data for its components 
suggests that its protein quality should 
be relatively good. Although it is in- 
tended to be used as food supplement, 
it will supply the essential nutrients for 
the human diet except ascorbic acid and 
calories when fed as the sole protein 
source. 

On the basis of the highly satisfac- 
tory results of the animal trials, the 
mixture has been given to five children 
in the period of late recovery from 
kwashiorkor. The initial standard diet 
therapy in these cases consisted of 3-5 
gm of protein per kg per day furnished 
by milk, to which was gradually added 
cereal, vegetables, fruit, eggs and meat 
to give a balanced diet. 

Since we have been concerned ini- 
tially with the adequacy of the protein, 

*The SCIDA is the Servicio Cooperativo 
Interamericano de Agricultura, Guatemala, 
C. A. In the series of trials in rats which 
were carried out by Dr. Robert L. Squibb, 
head of the Animal Husbandry and Nutrition 
Department, excellent growth was obtained. 
The formula was not improved by substituting 
skim milk for part of the corn nor by the 
addition of lysine. The vegetable protein 
mixtures also produced satisfactory growth 
in baby chicks when the higher requirements 
of the chick for certain dietary essentials 
were met. 
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a calcium and a multivitamin supple- 
ment has been given to all of the chil- 
dren when they were receiving the 
vegetable mixture alone, although the 
analytic values indicate that this should 
not be necessary except for vitamin C 
and possibly calcium. The experience 
with these children can be summarized: 


R.E.L., a six-year-old girl was admitted 
with moderate kwashiorkor and weighed 11.6 
kg when her edema was lost. After six weeks 
of standard diet therapy she was given the 
vegetable mixture for five days as part of a 
mixed diet. This was well tolerated so that 
the amount of mixture was increased to 
supply all of the protein in her diet for an 
additional seven days. During this period 
she suffered an accidental fracture while play- 
ing and was returned for 25 days to a diet 
containing milk which included, however, 
one serving per day of the mixture. She was 
discharged in good condition on her 103rd 
hospital day. 

F.A.S., a three-year-old boy was admitted 
with severe kwashiorkor and weighed 7.1 kg 
after his edema was lost. Following 12 
weeks of standard diet therapy, he was placed 
on the vegetable mixture as a sole protein 
source. For 10 days the diet contained 3.6 
gm of protein and 125 calories per kilo. 
After nitrogen balance studies with different 
levels of milk intake, he was returned to the 
vegetable mixture for an additional 23 days. 
His acceptance and growth response during 
both vegetable protein periods were similar 
to those with milk. He was discharged in 
good condition on his 190th hospital day. 

T.A., a two-year-old boy was admitted with 
severe marasmic kwashiorkor and weighed 
5.8 kg after his edema was lost. He was 
placed on vegetable mixture as the sole 
protein source after 16 weeks of standard 
diet therapy. During the first 22 days when 
the diet supplied 2.5 gm of protein and 105 
calories per kilo, per day, the child’s condi- 
tion was good, but he failed to gain weight. 
When the amount of mixture was increased 
to supply 3.4 gm of protein per kilo and the 
caloric intake adjusted to 112 per kilo, he 
gained 570 gm in 19 days. This was further 
increased to 5.4 gm and 150 calories per 
kilo and he gained an additional 1,360 gm 
in 43 days. He has accepted the mixture 
well at all times and he has grown into a 
sturdy and healthy appearing child. 

LT., a three and one-half-year-old boy 
was admitted with severe kwashiorkor and 
weighed 7.8 kg when his edema was lost. 
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He was placed on the vegetable mixture as 
a sole protein source after six weeks of 
standard dietary treatment. At a level of 
5.1 gm of protein and 150 calories daily per 
kilo of body weight, he has accepted the 
mixture well for 30 days and gained 1,020 
gm of weight during this period. He is 
happy and active and has become sturdy in 
appearance. 

M.T.A., a four-year-old boy was admitted 
with moderate kwashiorkor and weighed 8.5 
kg when his edema was lost. He was placed 


on the vegetable mixture as the sole protein 
source after six weeks of hospitalization. At 
a level of 4.6 gm of protein and 140 calories 
per kilo of body weight, he has accepted the 
mixture well for 26 days and gained 1,060 
gm of weight during this period. The child 
now looks well and is very active. 


Patients F.A.S. and T.A. have also 
been placed on five-day periods of 
nitrogen balance using first milk fol- 
lowed, after a suitable adjustment 
period, by a trial of the vegetable mix- 
ture at the same protein level. Both 
children showed an equal or slightly 
better absorption and retention of ni- 
trogen with the vegetable mixture as 
compared with milk. An anthropologist 
has also studied the food habits and 
attitudes in rural villages and concluded 
that such a mixture should be acceptable 
for the supplementary and mixed feed- 
ing of young children. 

Thus far all of the information ob- 
tained regarding the nutritive value, 
acceptability, and practicability of the 
mixture is favorable. If this continues 
to be the case and it can be made 
widely available through commercial 
and other channels, a mixture of this 
sort could make an important contribu- 
tion to the elimination of kwashiorkor 
in Central America. Impetus would 
also be given to the development of 
similar mixtures using locally available 
products to meet this same problem in 
other parts of the world. 

It should be noted that no matter 
how successful measures to increase the 
supply of protein of good quality may 


be, effective nutrition education will be 
required to see that the mother actually 
gives this protein to the young child. 
As in so many other aspects of public 
health, education plays a key role. Edu- 
cational efforts toward the prevention 
of kwashiorkor must be directed along 
the following general lines: first, the 
need for better feeding practices for the 
so-called normal young child; second, 
the discouragement of procedures for 
the treatment of diarrhea, which serve 
only to weaken the child and aggravate 
the disease; and third, the teaching of 
mothers that milk and other animal 
proteins and the recommended vegetable 
protein mixtures must be given to the 
sick child, if he is to recover from 
kwashiorkor. To these should be added 
a fourth, the promotion of those meas- 
ures which will decrease the prevalence 
of diarrheal disease in young children. 
If this is done and increased supplies 
of animal protein or vegetable protein 
mixtures of high biological value are 
made available at a sufficiently low cost, 
the elimination of kwashiorkor and the 
underlying protein malnutrition which 
gives rise to it will follow. 


Summary 


Nearly all children in rural and poor 
urban areas of Central America suffer 
growth retardation and other evidences 
of protein malnutrition. As a result of 
deficient diet, frequently with the super- 
imposition of a stress factor, many of 
these children develop the severe form 
of protein malnutrition known as kwashi- 
orkor. The stress factors include 
changes in the economic and social en- 
vironment of the child, such as the 
death of a parent, separation of the 
family, or loss of work of the principal 
wage-earner; the effects of contagious 
childhood diseases, such as measles and 
whooping cough, severe upper-respira- 
tory infections and, particularly com- 
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mon in Central America, infectious 
diarrhea. 

The feeding of animal protein, the 
distribution of cheap but nutritionally 
effective combinations of vegetable pro- 
teins, and educational measures for 
improved dietary and sanitary habits 
are important for prevention. General 
measures designed to improve environ- 
mental sanitation and decrease diarrheal 
disease and intestinal parasitism will be 
helpful in reducing the incidence of 
clinical kwashiorkor, but are not a 
substitute for improved nutrition. 
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Public Health Medical Social Work Fellowships 


The Public Health Departments of California, Louisiana, and Massachusetts, in 
collaboration with the United States Children’s Bureau, announce fellowships of 
$2,500 in the five schools of social work listed below. 

Fellowships are available to United States citizens interested in a social work 
career in a public health or public medical care program who have successfully 
completed one year of graduate work in an accredited school of social work. 

Applications and requests for specific requirements of each training project 
should be made to the dean of the following Schools of Social Work not later than 
April 15, 1957: 

Boston College, School of Social Work, Boston, Mass. 

Boston University, School of Social Work, Boston, Mass. 

Simmons College, School of Social Work, Boston, Mass. 

Tulane University, School of Social Work, New Orleans 18, La. 

University of California, School of Social Welfare, Berkeley 4, Calif. 


The University of California offers, in addition, $3,600 fellowships for a year 
of supervised practice in public health following completion of the second graduate 
year. 
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Etiologic Factors in Mental Deficiency 


GEORGE A. JERVIS, M.D. 


Explored here are new areas of 
gen moment to all in the child 

th field. Coverage of this ma- 
terial will not be found elsewhere 
in the literature of public health. 


*~ The purpose of this presentation is 
to review very briefly the present status 
of our knowledge concerning the causa- 
tion of mental deficiency. Mental defi- 
ciency, as is well known, is purely a 
descriptive term indicating a symptom, 
the retarded mental development. It im- 
plies no single etiologic mechanism. In 
fact, it would be easy to compile a list 
of some hundred diseases characterized 
by mental retardation, each one exhibit- 
ing its own etiologic determinants. 

Some sort of classification becomes 
necessary. In the attempt to understand 
this multiplicity of causation it is tradi- 
tional to classify the etiologic factors 
into endogenous and exogenous. En- 
dogenous or genetic factors refer to those 
determinants that are inherent to the 
constitution of the genes. Exogenous 
factors deal with the environment and 
its modifications during the intrauterine 
or postnatal life. This dichotomy is 
still valid, provided one fully recognizes 
the fact that in many instances endoge- 
nous and exogenous factors are so 
closely intermingled that satisfactory 
assessment of their respective role is 
difficult. 

Genetic Factors—A number of single 
recessive genes are responsible for cer- 
tain types of mental deficiency to the 
exclusion of any other factors. In such 
cases the defect is sharply segregated 
within the family group and in many in- 
stances the defective individual is easily 


identified by clinical methods. The 
genetic pattern is well understood and 
closely follows the Mendelian laws of 
inheritance of single recessive genes: 
some 12-15 recessive genes have been 
identified as causing mental deficiency. 
In this group one may mention the 
amaurotic idiocies, gargoylism, phenyl- 
ketonuria, galactosuria, and few other 
rare conditions some of them not yet 
identified. 

A certain number of single dominant 
genes are responsible for other forms 
of mental deficiency, here also to the 
exclusion of other factors; tuberosclero- 
sis and certain forms of dysostoses as- 
sociated with mental defect are examples 
of this group. No more than 10 such 
genes are identified at present. In the 
dominantly determined types the fre- 
quent occurrence of atypical or incom- 
plete forms results in wide clinical 
variability and consequently makes clini- 
cal recognition often difficult. In ad- 
dition, variability in gene penetrance 
complicates further the etiologic prob- 
lem. However, here, too, the genetic 
pattern is well understood on the basis 
of our present knowledge of dominant 
heredity. Unfortunately, types of mental 
defect caused by a major gene modifi- 
cation, be it recessive or dominant, are 
only a small percentage of the total 
number of defective individuals. 


Dr. Jervis is director of research, Letch- 
worth Village, Thiells, N. Y 

This paper was presented before a Joint 
Session of the Maternal and Child Health, 
Mental Health, and Public Health Nurs- 
ing Sections of the American Public Health 
Association at the Ejighty-Fourth Annual 
Meeting in Atlantic City, N. J., November 
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Genetic hypotheses of a different sort 
have been brought forward in the at- 
tempt to clarify the causation of a very 
much larger group of mentally retarded 
persons, the so-called “undifferentiated” 
group, consisting of individuals of mild 
or moderate intellectual deficit who 
show no evidence of brain damage and 
who are found mostly in what the 
sociologist calls the subcultural milieus. 
Opinions differ sharply as to its causa- 
tion. On the one side are those who 
stress environmental factors: lack of 
educational facilities, poor group moti- 
vation, defective nutrition, emotional 
deprivation, prenatal adverse conditions, 
etc. Recent data derived from epide- 


miologic studies of mental retardation 
seem to offer evidence in favor of this 
point of view. On the other side are 
those who stress genetic factors. Their 
argument may be summarized as fol- 
lows: these undifferentiated defectives 
represent merely that segment of the 


distribution curve of intelligence in the 
general population which lies in the 
range below the arbitrary point indi- 
cating I.Q. 70 or 75. The étiological 
determinants of this segment of the 
normal curve are of the same order of 
those responsible for variation of in- 
telligence in the general population. 
Correlation between I.Q. of sibs, parents, 
and relatives as well as data on twins 
suggest that intelligence, as other graded 
biological characters, depends upon the 
action of multiple genes, each gene pro- 
ducing a small effect in relation to the 
total variation of intelligence. Genetic 
factors would then play an essential, al- 
though not exclusive role in the de- 
termination of the undifferentiated 
defective. 

The available evidence is not strong 
enough on either side to justify any 
definite conclusion, although the genetic 
hypothesis is favored at the present 
time. One observation may be added: 
the undifferentiated group is probably 
far from being the etiologically homo- 


genous entity that it is generally assumed 
to be. A more precise diagnostic de- 
limitation of the group may well lead 
to different etiologic hypotheses. 

Turning now to the etiologic deter- 
minants of environmental origin, one 
may use the traditional classification 
into (1) prenatal, (2) perinatal, and 
(3) postnatal exogenous factors. 

Prenatal Factors—There has been an 
increasing awareness of the importance 
of the intrauterine environment in the 
causation of certain forms of mental de- 
ficiency. A large body of data in the 
animal shows conclusively that experi- 
mentally induced changes in the milieu 
in which the embryo develops may re- 
sult in single or multiple malformations 
due to arrest or retardation of growth 
and differentiation of various organs in- 
cluding the brain. These teratologic 
effects result from a variety of factors: 
experimental infections with certain 
viruses (influenza, mumps, Japanese B 
viruses), administration of toxic sub- 
stances (trypan-blue, antimetabolites) , 
deficiency or excess of certain vitamins 
(riboflavine, vitamin A) or of hor- 
mones (cortisone, tiroxine), exposure to 
anoxia or radiations, and experimentally 
induced immunologic conditions. All 
these, and still others, are factors caus- 
ing malformation in animals. 

Since mentally defective individuals 
often show malformation of the brain or 
of other organs, it is tempting to trans- 
late experimental results into human 
pathology. In fact, one may easily draw 
a list of types of mental deficiency hav- 
ing their probable counterpart in ex- 
perimentally induced conditions in ani- 
mals. For instance, the severe forms of 
mental retardation in the child following 
German measles in the mother are a 
clear illustration of the role of intra- 
uterine virus infection. The well known 
observation that isoimmunization with 
Rh factor may result in brain injury is 
clear evidence that immunologic mech- 
anisms are responsible for certain forms 
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of mental retardation. The importance 
of physical agents is well documented by 
the occurrence of microcephalic idiocy 
in children of mothers who have re- 
ceived pelvic radiations. The possible 
occurrence of defective offspring when 
the mother suffers from pregnancy tox- 
emia indicates the relevance of intra- 
uterine toxic factors. It may be expected 
that the numbers of these intrauterine 
exogenous factors will increase in the 
near future. Their importance cannot 
be overstressed provided one is aware 
of the experimental observation that, at 
least in the animal, the action of genetic 
factors may produce malformation simi- 
lar to those resulting from purely en- 
vironmental factors. Moreover, in the 


pathogenesis of certain experimental 
malformations (i.e. cleft palate), exog- 
enous and genetic factors are so closely 
associated that analysis of their respec- 
tive role appears extremely difficult. 
Therefore, even in this area of prenatal 


determinants and congenital malforma- 
tions, genetic factors cannot be entirely 
ruled out. 

Perinatal Factors—In the etiology of 
mental retardation these factors are too 
well known to need reemphasis. That 
intracranial hemorrhages incurred dur- 
ing delivery and severe anoxia during 
or after birth may result in brain dam- 
age and subsequent mental deficiency 
has been known for a very long time. 
More recent contributions in this area 
are the study of toxic effects upon the 
child brain of sedative administered to 
the mother during delivery, the investi- 
gation of the direction of intracranial 
pressure in causing brain damage (for 
instance, in the temporal lobe) during 
passage of the head through the pelvic 
canal, and the importance of defective 
blood clotting mechanisms in causing 
brain hemorrhages. Also well known is 
the role of prematurity as a factor pre- 
disposing to cerebral damage because of 
the incomplete development and conse- 


quent fragility of the immature brain. 
In general, however, it may be said that 
the modern trend is to play down the 
importance of perinatal factors. 

Postnatal Factors—Mental retarda- 
tion developing after birth following a 
period of normal mental development is 
usually due to postnatal exogenous fac- 
tors provided one can rule out the effect 
of genetically determined diseases which 
manifest themselves at a certain post- 
natal age. The various types of enceph- 
alitides are probably the most frequent 
exogenous postnatal determinants of 
mental retardation. These include 
meningo-encephalitides due to common 
microorganisms (strepto-, pneumo-, and 
meningo-cocci, influenza bacilli, tuber- 
culous meningitis, etc.). The introduc- 
tion of the antibiotics has decreased 
considerably the fatal outcome of the 
acute stage of these diseases and in- 
creased consequently the sequelae among 
which mental retardation is not uncom- 
mon. There are primary encephalitides 
due to various viruses known or still 
unknown. Finally, there are the so-called 
allergic encephalitides which follow vac- 
cination or exanthematic diseases of 
childhood (measles, scarlet fever, 
chickenpox, etc.) or extensive burns. 
Toxic substances, such as lead or several 
drugs accidentally ingested in excessive 
amounts are occasionally the causative 
agents of mental retardation. Traumatic 
injury to the brain of the child is an- 
other exogenous factor to be considered 
as a cause of arrested mental develop- 
ment. The importance of endocrine 
glands in the normal mental develop- 
ment is well exemplified by the severe 
mental retardation which occurs in 
cretinism when thyroid secretion is de- 
fective. Hypoparathyroidism is another, 
though rare, exogenous postnatal factor 
in mental defect. 

The relevance of repeated severe con- 
vulsive attacks as a factor of mental 
retardation has been a matter of con- 
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troversy, but it seems reasonably certain 
at present that, at least in certain cases, 
severe idiopathic epilepsy may lead to 
an arrest of intellectual development. 
The role of psychogenic factors, such 
as emotional deprivation has been 
brought to the fore by the psychoana- 
lytical school, but the resulting mental 
defect is likely to be mild in nature. 
Much more dramatic are the effects 
upon mental functioning of that still 
largely unknown disease process known 
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as childhood schizophrenia. It is well 
known that many schizophrenic children 
function at a defective level. 

This brief review of etiologic factors 
in mental retardation is by no means 
exhaustive. It may serve the purpose 
of stressing the complexity of the prob- 
lem and of stimulating further research. 
Prevention of mental deficiency which 
must be our goal is no doubt dependent 
upon a better knowledge of etiologic 
factors. 


NFIP Postdoctoral Fellowships 
March 1 is the deadline for submitting postdoctoral fellowships to the National 


Foundation for Infantile Paralysis that will be considered by the appropriate 
National Foundation Fellowship Committee in May, 1957. These fellowships are 
available in Rehabilitation, Psychiatry, Orthopedics, the Management of Poliomyeli- 
tis, Preventive Medicine, and for postdoctoral training in research and/or academic 
medicine. 

The stipends vary from $3,600 to $6,000 annually according to the individual 
needs of the applicant, plus compensation to the institution in which the training 
program is undertaken. Partial fellowships are available for qualified veterans 
to supplement G.I. educational benefits. 

Further information from: Division of Professional Education, National Founda- 
tion for Infantile Paralysis, 120 Broadway, New York 5, N. Y. 


Public Health Education Technics 
in Administration 
HOLLIS S. INGRAHAM, M.D., F.A.P.H.A. 


pe yp that helped to make a new 

oe program a success are 
fed author as: advance 
planning, involvement of groups in 
the order of their concern, two-way 
communication, practical goals, ac- 
curate and understandable informa- 
tion, and attention to what makes 
people act. 


This discussion might more prop- 
erly be entitled “Technics Common to 
Public Health Education and Public 
Health Administration.” Both disci- 
plines are basically concerned with in- 
fluencing human behavior and it is in- 
evitable that their methodologies should 
have developed along similar lines. In 
the field of administration the need for 
prompt and full flow of two-way infor- 
mation has long been felt and there has 
been increasing recognition of the de- 
sirability of relying less on authority 
and more on persuasion. This latter 
trend has been particularly marked in 
the administration of public health pro- 
grams and has led management to rely 
more and more on those technics which 
have been found so indispensable in 
public health education. This tendency 
can best be illustrated by use of a spe- 
cific example rather than by generalities. 

The poliomyelitis vaccine program, 
beginning on April 12, 1955, serves well 
as such an example. This task in New 
York State was under the immediate 
direction of the state commissioner of 
health, who was assisted by his execu- 
tive staff. The description of this ad- 
ministrative problem will be confined 
almost solely to the processes of inform- 
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ing, motivating, and guiding those per- 
sons outside the commissioner’s im- 
mediate staff who were responsible for 
executing the poliomyelitis vaccine pro- 
gram in New York State. This includes 
the regional health directors on the de- 
partment staff, the full-time health 
officers and other full-time health per- 
sonnel, school personnel, and the prac- 
ticing physicians. This account involves 
little in the way of direct contact with, 
or motivation of, parents or the chil- 
dren whose immunization was the ulti- 
mate goal. 

The poliomyelitis vaccine program 
at its inception was a challenging prob- 
lem. However, in the days immediately 
after April 12 it appeared to be massive 
rather than intricate, since we were 
dealing with an eager public, willing 
physicians, enthusiastic health depart- 
ments, and what appeared to be a large 
and growing supply of vaccine. Un- 
fortunately, the Cutter episode, which 
supervened within two weeks after the 
announcement, enormously complicated 
the administrative situation. This event 
changed attitudes of entire communities, 
drastically reduced the supply of vac- 
cine, and introduced the necessity for 
a number of grave policy decisions. 
Most distressing of all, it threatened for 
a time to make the situation ‘one of 
political interest. 


Dr. Ingraham is first deputy commissioner, 
New York State Department of Health, 
Albany, N. Y. 

This paper was presented before the Public 
Health Education Section of the American 
ae Health Association at the Eighty- 

Fourth Annual Meeting in Atlantic City, 
N. J., November 13, 1956. 
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There had been much advance plan- 
ning before April 12. The department 
was greatly aided in this by the fact 
that the vaccine study code, a carefully 
guarded secret which distinguished be- 
tween those receiving placebo and those 
given vaccine, had become obvious and 
—based on the New York State experi- 
ence—it appeared that the vaccine was 
highly successful and hence would doubt- 
less be released for general use during 
the months immediately after the 
announcement. 

On the day of the announcement 
itself the governor was given a summary 
of the Ann Arbor report and its im- 
plications were interpreted to him. He 
had previously been advised of the re- 
sults within New York State. The 
afternoon and evening of April 12 was 
given over to a meeting with full-time 
health officers of the entire state who 
attended a televised showing of the re- 
port and who then met to discuss the 
immunization program as it had been 


roughed out by the planning group in 
the central office. 

Within the week a meeting was held 
with the council of the New York State 


Medical Society to discuss general 
policies in dealing with the immuniza- 
tion program. At this meeting there 
was agreement on priorities on state 
purchase of vaccine for completing the 
third and fourth grade, following the 
National Foundation for Infantile Paral- 
ysis program, and on the state purchase 
of vaccine for epidemic situations. 
There was also agreement that doctors 
would be expected to adhere to age 
priorities, would assist in clinics, and 
would make immunization available to 
all persons regardless of ability to pay. 
In consulting with the pharmacists’ as- 
sociation of the state, it was agreed that 
pharmacists would be asked to handle 
vaccine at cost in the immediate future 
and would make every effort to work 
against any possible blackmarketing. 
School authorities were consulted, the 


program outlined to them, and their 
assistance solicited and received. 

The governor then met with leaders 
of the legislature and together they 
agreed to set aside one million dollars 
for state purchase of vaccine. 

A nation-wide meeting, called by the 
Surgeon General, was attended in Wash- 
ington, D. C., during which the matter 
of priorities, methods of distribution, 
and administration of vaccine were dis- 
cussed, and at which an estimate was 
given of likely production within the 
months immediately ahead. Immedi- 
ately thereafter the Cutter episode oc- 
curred which called a halt to material 
progress for a two-week period. During 
this time consultations were held with 
experts within and without the depart- 
ment and the decision was made to 
continue the immunization program 
with all vigor as soon as vaccine could 
be made available. 

An Advisory Committee was promptly 
appointed on which there were repre- 
sentatives of the State Medical Society, 
State Pharmaceutical Association, Sur- 
gical Trade Association, health officers’ 
associations, Academy of General Prac- 
tice, the National Foundation for In- 
fantile Paralysis, and the Parent-Teacher 
Associations of both public and paro- 
chial schools. This Advisory Commit- 
tee met monthly to review the situation 
regarding the availability of vaccine and 
to advise the commissioner as to the 
age groups to whom it should be given 
to determine the proportion of vaccine 
for commercial channels, and on other 
such details. 

Throughout the weeks following the 
April 12th announcement a series of 
weekly or more frequent conference- 
type, long-distance phone calls were 
made to the regional health directors of 
the department, following which they 
called all the full-time health officers 
within their regions. At these confer- 
ence calls matters of policy were dis- 
cussed, their advice was sought, and 
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decisions were made as to the direction 
of the program. All during this time 
an established administrative communi- 
cation medium, which we called Polio 
Vaccine Bulletins, kept all public health 
personnel in the state informed of the 
details developed to implement the many 
policy decisions. 

In May a series of letters on the polio- 
myelitis situation addressed by the com- 
missioner to all the physicans in the 
state was instituted. These, after dis- 
cussion by conference call with the 
regional health directors, were pre- 
mailed to the full-time health officers 
prior to sending to the physicians. Sub- 
sequent to mailing to the physicians a 
press statement built around the letters 
was issued. In these letters the basis 


for decisions and recommendations re- 
garding the program were given in con- 
siderable detail. Newspapers, radio and 
television stations eagerly sought and 
used these statements. 

As the poliomyelitis season itself ap- 


proached there were additional meetings 
with the Technical Advisory Committee 
appointed by the State Medical Society 
and numerous conferences were held 
with leading epidemiologists and virolo- 
gists to arrive at decisions concerning 
the wisdom of continuance of immuniza- 
tion during the poliomyelitis season. 
The decision was made to push vaccina- 
tions forward with all possible speed. 

In August, with the announcement 
of the federal program of purchase of 
vaccine, an operational plan for the 
poliomyelitis vaccine assistance program 
was developed and a staff assembled to 
administer the controlled distribution 
of the vaccine. A decision was also 
made that as soon as the federal supply 
had been distributed state financial aid 
would be made available to localities 
throughout the state for governmental 
purchase of vaccine on a county and 
city basis. A booklet for health edu- 
cation in the field of poliomyelitis im- 
munization containing questions and 


answers was prepared and widely dis- 
tributed as was a health education kit 
for use by local health officers. Begin- 
ning in the fall of 1955 score sheets on 
distribution and administration of vac- 
cine were prepared and distributed to 
each full-time health officer so that he 
might compare his standing with that of 
the rest of the state. 

This is enough of our poliomyelitis 
vaccine program story to illustrate a 
few important public health educational 
principles and technics in administra- 
tion. These are: 

1. In planning programs—those most 
directly concerned should be involved 
first—then others in the order of their 
concern or interest. This principle was 
demonstrated by involvement in the pro- 
gram planning—first of the governor, 
then of regional health directors, then 
of the full-time health officers, next of 
the State Medical Society and Pharma- 
ceutical Association, the school authori- 
ties, finally of the Parent-Teacher Asso- 
ciation groups and the general public. 

2. Every effort possible should be 
made to provide for a prompt two-way 
avenue of communication between those 
involved in the project. This principle 
was demonstrated by the early and fre- 
quent use of conferences, the technics 
of conference phone calls, administra- 
tive memoranda, and press and radio 
releases to expedite communications. It 
is further illustrated by the attendance 
of the commissioner of health at con- 
ferences in Washington, D. C., on polio 
vaccine. 

3. The program goals being sought 
should be carefully delineated, clearly 
understood, and practical, i.e., attain- 
able. This principle was demonstrated 
by the concern in program planning 
that the immunization goals should be 
understood by all involved and that the 
limited amount of vaccine available to 
us should be allocated to the priority 
age group agreed upon. An Advisory 
Committee representative of groups 
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having a major concern for the pro- 
gram was the technic employed. The 
use of informative letters to physicians 
assisted in presenting goals clearly. The 
use of the Technical Advisory Commit- 
tee on Poliomyelitis Vaccine of the New 
York State Medical Society and frequent 
consultation with leading epidemiolo- 
gists and virologists helped assure that 
the goals were practical and properly 
delineated. 

4. In education we seek to inform 
accurately, corapletely, in language that 
is understood, and through the well 
established channels of communication 
for the group involved. This principle 
was demonstrated by many activities 
including the wide use of direct person- 
to-person communication, as well as the 
press, radio and television, and letters 
direct to physicians. 

5. Factors likely to affect individual 
motivation must be borne in mind in 
presenting information which it is hoped 
will influence attitudes and behavior. 
The aim expressed in “Facts to Folks 
to Action” was never more impelling 
than in the poliomyelitis vaccine pro- 
gram. This principle was continually 
utilized in presenting information re- 
garding poliomyelitis vaccination to 
each of the groups involved. Emphasis 
was placed and attention continuously 
focused on (1) the importance of vac- 
cination as the most effective means of 
preventing the crippling effects of polio- 
myelitis, and (2) that in spite of the 
unfortunate Cutter incident the vaccine 
as used in New York State had proved 
to be completly safe as well as effective. 

In summary, careful attention was 
paid to the following: 

(1) Advance planning with careful 
attention to detail; (2) involvement of 
all groups in order of concern; (3) 
prompt, two-way avenue of communica- 
tion through usual channels, or through 
creation of new channels; (4) clear de- 
lineation of practical goals; (5) accu- 
rate and complete information in under- 


standable language; and (6) attention 
to known factors in human motivation. 

In reviewing the administration of 
this poliomyelitis vaccine program it 
does appear that consistent effort was 
made to employ sound principles and 
technics of administration which are 
similar to those of public health educa- 
tion. And, on the whole, it seems to 
have worked with success. 

In any event, the program had 
strength enough to enable it to survive 
the shock of the Cutter episode; met with 
good public response; and has been at- 
tended with a minimum of misunder- 
standings and complaints on the part of 
the public, physicians and pharmacists, 
school authorities and health officers. 
Above all, it was successful in utilizing 
all available vaccine. Further, it ap- 
pears, although not fully proved, that 
the very low incidence of poliomyelitis 
in New York State during this year 
may be associated with the great num- 
ber of children who have been vacci- 
nated. Three-fourths of all persons 
under 20 years of age have begun im- 
munization (nearly four million). 

The ability of the New York State 
Health Department to cope successfully 
with situations, such as occurred with 
the April 12th announcement, was 
greatly facilitated by the administrative 
arrangement within the department 
whereby the Office of Public Health 
Education is a part of the executive di- 
vision. The director of the Office of 
Public Health Education is directly re- 
sponsible to the executive office. 
Throughout the entire vaccine program 
the staff of the Office of Public Health 
Education was a part of each activity 
taken to develop and interpret the plan 
of administration and of every impor- 
tant operational step taken to effect the 
plan. 

Centered within the office are the 
entire specialized health education re- 
sources of the department which can be 
used where needed most at any particu- 
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lar time. This fluidity of resources is 
especially important in these days of 
scarcity of professional public health 
educators, to assure that their skills are 
used to the best advantage. 

We in the New York State Depart- 


ment of Health are convinced that pub- 
lic health education is a part of public 
health administration and that its tech- 
nics are indispensable to successful ex- 
ecutive management of public health 
activities. 


Some Results of Recent Voting 


Lake County, Ill., at the recent general election “by a substantial majority” 
voted to establish and maintain a full-time health department. At the same time 
Champaign County, where the two townships of Champaign and Urbana already 
have a joint department, defeated the proposition by a narrow margin. The 
proposal to discontinue the DeWitt-Piatt Counties Department and the Jo Daviess 


County Department were each defeated. 


In Kentucky, eight of ten counties voted, approved a millage tax specifically 
for the support of their own local health departments. 

In Pennsylvania, Butler County, by a vote of almost four to one, voted to 
continue its County Health Departme.t but Lehigh defeated a proposal to create 
a department by less than one per cent of the total vote cast. 
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Poliomyelitis and Other Enteric Viruses 


in Sewage 


SALLY KELLY, Ph.D.; JOHAN WINSSER, M.D., D.V.M.; and 


WARREN WINKELSTEIN, JR., M.D. 


The frequent occurrence of polio- 
myelitis and Coxsackie viruses in 
sewage from two New York State 
areas adds another item to the re- 
corded epidemiology of these infec- 
tions. The findings are dependent 
on isolation technics used. 


*~ While seeking ways to improve the 
detection of viruses in water and sewage, 
the sewage from two areas in New York 
State was examined regularly for enteric 
viruses in 1954 and 1955. The agents 
found and the circumstances of their 
isolation are summarized here. 


Materials and Methods 


Three hundred and eight sewage 
samples were tested for pathogenic 
agents in newborn mice. Two hundred 
and eight of them (Series B) were tested 
for cytopathogenic agents in HeLa cells * 
and the remaining 100 (Series A) in 
monkey kidney epithelium? cultures. 
Series B samples were raw sewage from 
communities of various socioeconomic 
levels in Erie County and Series A 
samples, sewage from stages of treatment 
in Albany and environs. The samples 
were collected by suspending cheesecloth 
swabs * in flowing sewage for two days 
(Series A) or for seven days (Series 
B). The expressed liquid of the swabs 
was adsorbed onto and eluted from ion 
exchange resin,‘ treated with antibiotics, 
and stored in a dry ice chest at —45° C 
until tested. Etherization® and centrif- 
ugation of the thawed eluates before 


inoculation into tissue cultures were 
helpful in reducing toxicity. 

The eluates were inoculated into new- 
born mice and into tissue culture tubes. 
Eight one-day-old mice were inoculated 
subcutaneously with 0.03 ml of eluate 
and eight intraperitoneally with 0.05 
ml. Mice paralyzed or spastic during 
the 14-day observation period were 
killed and their tissues harvested for 
confirmatory passage. Pathologic exam- 
ination and serologic identification were 
carried out on confirmatory passage 
material. 

Three four- to seven-day-old tissue 
cultures containing 0.5 ml maintenance * 
or 199H ® solution were inoculated with 
0.1 ml amounts of the eluates and were 
incubated at 32° or 37° C. Before inocu- 
lation cultures were rinsed at least twice 
to remove traces of serum. Fluids from 
cultures which showed signs of degen- 
eration during the six- to 10-day ob- 
servation period were subcultured. Sero- 
logic typing was carried out with 
second- or third-passage fluids. 


Results 


When the data are organized to illus- 
trate the kinds of agents found (Figures 
1 and 2) it is clear that most of the 
isolates were identified as poliomyelitis 
or Coxsackie viruses. Agents isolated 
in mice were Coxsackie viruses and 
those in tissue cultures were poliomyeli- 
tis or Coxsackie viruses, or unknown. 
Poliomyelitis viruses were found in 21 
per cent of the samples; Coxsackie 
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Figure 1—Viruses Isolated from Sewage Swabs Collected Regularly in Erie County, 
N. Y., from June, 1954, Through June, 1955 


viruses in 42 per cent; both poliomyeli- 
tis and Coxsackie viruses in 13 per cent; 
and unidentified agents in 3 per cent. 
Both poliomyelitis and Coxsackie 
viruses occurred in similar seasonal pat- 
terns. Thus, neither was found until 
early summer and appeared regularly 
through fall. Of the poliomyelitis viruses, 
Type 1 was encountered most frequently 
(Table 1). Type 3 was also commonly 
encountered in Erie County. Type 2 
was the least often found. In two com- 
munities (Figure 1), Type 3 poliomyeli- 
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Figure 2—Viruses Isolated from Sewage 
Swabs Collected Regularly in and 
Around Albany, N. Y., 1954. Periods 
of Collection in Brackets 


tis virus was apparently the predominant 
type. Mixtures of two or more polio- 
myelitis types, of Coxsackie types, or of 
poliomyelitis and Coxsackie viruses 
occurred in many of the samples. 

Coxsackie A strains were present 
throughout the season; Coxsackie B 
strains were less frequent. Different 
serologic types of Coxsackie B strains 
were found in the two areas, Bz. and By, 
in samples from the Albany area, and Bs 
and B; in Erie County samples. 

The samples from Erie County were 
collected in a manner designed to de- 
termine relationships between the socio- 
economic level of a community, virus 
presence in sewage, and incidence of 
paralytic disease. It is difficult from 
the data given in Figure 1 to recognize 
relationships among these factors. Alden, 
a rural community with a small con- 
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Table 1—Number of Samples Containing 


Poliomyelitis Virus 


Table 2—Virus Types Isolated from 
Primary Sewage Treatment Plants 


Erie County (Series B) 
Albany (Series A) 23 


tributing population, had a poliomyelitis 
virus frequency in sewage equal to that 
of East Aurora, a small town with double 
the population. It was similar also to 
that of Amherst, a suburban community 
with five times the number of reported 
paralytic cases. A neighborhood with 
frequent poliomyelitis isolations from 
sewage, Abbott Road, had no reported 
paralytic cases, and Amherst had a high 
case rate with relatively few poliomyeli- 
tis virus isolations from its sewage. 

Several conjectures, however, may 
be made from the isolations listed in 
Figure 1. The isolation of poliomyelitis 
viruses from three communities where 
no paralytic cases were reported sug- 
gests that carriers, silent infections, or 
subclinical cases contribute to the agents 
found in sewage. The failure to isolate 
Coxsackie virus consistently from one 
community, Pratt and Eagle, cannot be 
attributed to toxicity since poliomyelitis 
virus Type 3 was isolated several times 
and the coliform count of the samples 
(MPN/100 ml of 3,000,000) was nor- 
mal. In addition to domestic sewage, 
this sampling point received brewery 
wastes. 


Type of Sewage 


Outfall 


Virus Raw Effluent Points 


Poliomyelitis 1 


Coxsackie + 


++++ +4+4++4+ 


Unknown 


It is well known that certain sewage 
treatments do not destroy viruses. The 
isolations listed here were from raw 
sewage, effluents, and outfall points of 
primary treatment plants and from the 
filter effluent and outfall points of sec- 
ondary treatment plants. Indeed, the 
enteric viruses isolated from the efflu- 
ents of primary treatment plants were 
many and varied (Table 2). Isolations 
were occasionally made from receiving 
streams several feet from the outfall. 
No isolations were made from the 
chlorinated effluent of a secondary treat- 
ment plant. Agents were found, how- 
ever, in its receiving stream, yards away 
from the outfall (Table 3). This anom- 
aly was assigned to the drainage from 
sludge drying beds which entered the 
stream between two sampling points. 

When the isolations are analyzed ac- 
cording to the host employed (Table 4) 


Table 3—Isolation of Viruses from Stream Receiving Chlorinated 
Effluent of Secondary Sewage Treatment Plant 


Virus Isolated 


Collection 
Date—1954 


Raw 
Sewage 


Filter 
Effluent 


Downstream 
Final from Outfall 
Effluent 50’ 75° 


July 19-21 
August 2-4 


AP, B, 
B, 


B, 


Type 
1 2 3 | 
+ 
2 + 
3 + 
B 
2 + 
3 
4 
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Table 4—Virus Strains Isolated from 308 Sewage Specimens Inoculated 
into Newborn Mice, and Monkey Kidney or HeLa Cell Cultures 
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Number of Strains Isolated 


Series B 


Series A 


Monkey 


Kidney Tissue Simultaneously 


Agent 


HeLa Cells Simultaneously 
Mice Only(100 in MiceandMon- Mice Only (208 in Mice and 
Only Specimens) key Kidney Only Specimens) Hela Cells 


Coxsackie A 41 
Coxsackie B 9 10 
Poliomyelitis 0 33 
Unknown * 0 


63 0 0 
10 6 3 1 
0 64 0 
0 3 0 


All agents 


the effect of isolation method on num- 
bers and kinds of agents found becomes 
apparent. The isolates were obviously 
different in mice (Coxsackie A and B 
viruses) from isolates in tissue cultures 
(Coxsackie B and poliomyelitis viruses) . 
Conversely, no Group A Coxsackie 
viruses were isolated in tissue cultures 
and no poliomyelitis viruses were iso- 
lated in mice. 

Differences resulting from the use of 
the two kinds of tissue culture, HeLa 
cells and monkey kidney tissue, are less 
obvious. Poliomyelitis viruses were 
isolated in HeLa cultures from 22 per 
cent of the samples and in monkey 
kidney epithelium from 28 per cent, sug- 
gesting like sensitivities of the two cul- 
tures to poliomyelitis virus. Coxsackie 
‘viruses were isolated more frequently in 
monkey kidney tissue, on the other hand, 
than in HeLa cells. While these data, 
however, do not clearly demonstrate a 
difference in sensitivity of the two tis- 
sue culture types—Coxsackie viruses 
were isolated more frequently also in 
the mice inoculated with Series A 
samples—established strains of Cox- 
sackie viruses are known to grow more 
readily in monkey kidney tissue than in 
HeLa cell cultures."** Consequently, 


* Not mouse pathogenic; not poliomyelitis 1, 2, or 3; not Coxsackie B1-5. 


serologic Coxsackie B types isolated 
from the two areas may suggest a real 
difference in predominant types or an 
artificial one arising from the use of 
tissue cultures of different sensitivities. 

That the differential in number of 
agents isolated in monkey kidney epi- 
thelium over that in HeLa cells is not 
greater than found is the more surpris- 
ing when note is made of a basic dif- 
ference in the two culture types, i.e., a 
relatively wild population versus a stable 
one. 

Coxsackie B viruses isolated in mice 
were not always isolated simultaneously 
in tissue culture, and vice versa (Table 
4). Although the recognition of Cox- 
sackie viruses is based on signs of 
disease in newborn mice,® several sam- 
ples yielding agents in tissue culture 
identified serologically as Coxsackie B 
strains were not pathogenic for mice. 
Strain differences may be involved here 
as observed by Sickles, et al.,7 or diffi- 
culty in recognizing lesions in mice, or 
in some, overgrowth by more rapidly 
growing Group A strains. On the other 
hand, several samples yielding agents in 
mice identified as Coxsackie Group B 
viruses were not cytopathogenic. Strain 
differences may be responsible or, in 
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some, overgrowth of the slower incubat- 
ing Coxsackie B strains by poliomyelitis 
virus. 


Discussion 


Sewage, of course, is a special source 
of enteric pathogens, and the samples 
described, collected chiefly during the 
summer, are a further selection. Because 
it is a rich source of viruses, sewage 
is suitable material for a comparison of 
methods for their isolation. 

All but 2 per cent of the agents 
isolated were identified as members of 
Coxsackie Group A (43 per cent), or 
Coxsackie Group B (16 per cent), or as 
poliomyelitis virus (40 per cent). 
Herpes, adenoviruses, and others which 
at times have appeared in fecal speci- 
mens were not recognized. The few 
unidentified agents may eventually prove 
to be well known pathogens. Other 
viruses may have been present but not 
recognized. Johnsson,’® for example, 
estimates the efficiency of mouse tests 
for Coxsackie B viruses to be only 31-60 
per cent. 

The frequency of mixtures deserves 
attention, since mixtures have often con- 
fused the identification of Coxsackie 
viruses. Mixtures might be expected to 
be more common in sewage than in indi- 
vidual fecal specimens, but they occur in 
both and this fact must be borne in 
mind. Several of the poliomyelitis 
strains at first appeared to be unknown 
agents; by further serologic testing they 
were found to be mixtures of at least 
two strains. Mixtures were resolved by 
successive neutralization tests with anti- 
sera for each or all of the known polio- 
myelitis virus type. Successive neutral- 
ization tests were carried out on fluids 
from initial tests in which the appear- 
ance of cellular lesions was delayed for 
so short a period as 24 hours. 

The failure to isolate Coxsackie Group 
A viruses in tissue culture in this ex- 
perience does not prove a complete 


distinction between mice and tissue cul- 
tures as indicators for the isolation of 
Coxsackie viruses. Group A-9 strains, 
for example, have frequently been iso- 
lated in tissue culture, and certain other 
Group A strains are known® to grow 
in tissue cultures. Group B strains were 
isolated as successfully in tissue culture 
as in mouse tests, 26 being isolated in 
mouse and 24 in tissue culture tests. The 
B strains isolated in HeLa cells in the 
present study, B-3 and B-5, are among 
the three known from earlier work * ™ 
to be most readily propagated in HeLa 
cells. This, too, is not an absolute dif- 
ference. Hummeler has isolated a 
Coxsackie B-2 strain in HeLa cells, and 
two B-4 strains recently received from 
Dr. A. J. Rhodes of the Hospital for 
Sick Children, Toronto, have grown well 
in HeLa cells. 

The five unidentified agents were iso- 
lated in tissue cultures. They were not 
neutralized by poliomyelitis or Coxsackie 
B antisera, nor were they mouse 
pathogenic. 

These comparisons indicate that the 
choice of host is a critical factor in the 
isolation and identification of agents. 
Tissue culture hosts are excellent for 
isolation of poliomyelitis viruses. Their 
identification in tissue culture may be 
confused, however, by the simultaneous 
occurrence of other agents, such as 
some of the Coxsackie viruses. The use 
of tissue cultures exclusively, further- 
more limits the variety of agents which 
may be found, for example, in sewage. 
Newborn mice, on the other hand, are 
of no value for isolations of poliomye- 
litis virus; for Coxsackie A virus isola- 
tions, however, they exceed that of 
tissue culture hosts. To exhaust the 
possibilities of the search for agents 
(if that is an object) isolation in sev- 
eral hosts is required. 

The observations suggest also that 
unknown viruses, if enteric in nature, 
may sometimes be identified as mixtures 
of poliomyelitis viruses or of Coxsackie 


viruses, or of poliomyelitis and Cox- 
sackie viruses, if the proper combination 
of hosts is employed and judicious use 
of antisera made; and that the virolo- 
gists’ searching is like the prophet’s 
vision—only what it foresees it finds. 


Summary 


Samples of sewage from two areas in 
New York State were examined for 
viruses in parallel tests in newborn mice 
and tissue cultures. Poliomyelitis and 
Coxsackie viruses were frequently iso- 
lated during the summer and fall from 
both untreated and treated sewage. No 
correlation was noted between poliomye- 
litis viruses in sewage, reported para- 
lytic cases, and socioeconomic status of 
the community. 

The number and types of agents iso- 
lated differed according to the isolation 
method used. Coxsackie A viruses were 
isolated in mice only, poliomyelitis vir- 
uses in tissue culture only, and Coxsackie 
B viruses in both tissue culture and 
mice. Coxsackie B isolations were made 
as frequently in mice as in tissue cul- 
tures and they were isolated more fre- 
quently in monkey kidney tissue than 
in HeLa cell cultures. Many mixtures 
of types were encountered and a few 
agents were unidentified. 
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Present Status of Atmospheric Pollution in 


the United States 
ARTHUR C. STERN, M.E., F.A.P.H.A. 


More attention is being paid to air 
pollution than at any previous 
time in our history. However, the 
magnitude of the problem grows 
apace with the increased study 
given it. As a result we are just 
keeping up with it. To move out 
ahead, more strenuous effort is 
greatly needed—as this report 
kes abundantly clear. 


*~ Three kinds of measurement may be 
applied to air pollution in attempting to 
survey its present status in the United 
States. These are measures of: (1) pub- 
lic attitude toward polluted air, (2) 
effects caused by polluted air, and (3) 
the pollution itself. The information 
sought is: where in the United States is 
air pollution a problem, what is the in- 
tensity and significance of the pollution 
in these several areas, and what is the 
intensity and significance of the several 
kinds of pollution? There is, in addition 


LEGEND: 
© PART TIME 
@ FULL TIME 


to the foregoing, the need in a status 
report to survey what is being done to 
learn more about air pollution and what 
is being done to control pollution. 


Public Attitude Toward Air Pollution 


This may be reported in two ways, by 
recording where such attitude has been 
made evident through news stories about 
local manifestations of air pollution and 
by the support of local air pollution 
control agencies created by the public 
for their self-protection (Figure 1). As 
would have been expected, there is a 
close parallel between the distribution 
of populous urban communities and air 
pollution problem areas. In other 
words, to get a good map of major air 
pollution problem areas one may map 
the location of the larger metropolitan 
complexes. 

It is, of course, recognized that prob- 


Figure 1—Air Pollution Control Agencies 


78 


| 
| 
{ 
= 
4 
’ =: o- 
\ 
' -~ 


ATMOSPHERIC POLLUTION 


Table 1—Weight Loss of 9 x 12 x 0.035 Inch Specimens After 20 Years’ Exposure 
in Various Atmospheres (About 1930-1954) 
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Average Loss in Weight—Per cent 


Com- 


Commer- Commer- 


Commer- mercial Brass cial Lead cial Zinc 
Exposure cial Copper Aluminum 85% Cu Nickel 99.92% Pb 99% Zn 


Classification 99.9%-+Cu 


City 


99%+Al 15% Zn 99%-+Ni 


0.06% Cu 0.85% Pb 


Altoona, Pa. Industrial 6.1 8.5 25.2 1.8 30.7 
New York, 
Industrial 6.4 3.4 8.7 16.6 25.1 


La Jolla, Calif. Seacoast 5.4 2.6 
Key West, Fla. Seacoast 2.4 : 


ww 


0.6 2.1 6. 
0.5 ee 2 
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State College, 
Pa. Rural 
Phoenix, Ariz. Rural 
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nao 
on 
no 
ou 
ou 
oo 


lems may exist in communities too small 
to support a newspaper or a control 
agency, thereby escaping recording by 
the indexes employed. However, there 
is a means for bringing such situations 
to light. This means is the intensive 
survey. An insufficient portion of the 
country has, as yet, been subjected to 
this technic to provide direct data on the 
location of problem areas. However, in- 
tensive studies of several states have 
been completed during the past year 
and several more are in progress, so 
that in the not too distant future we 
hope to be able to combine the findings 
of a number of intensive state-wide sur- 
veys into a more realistic estimate of 
the extent of the air pollution problem 
of the United States. 


Effects Caused by Air Pollution 


Some classes of effects of air pollution 
are, at present, largely unreportable be- 
cause of lack of data. The most im- 
portant item in this category is the 
chronic effect of air pollution on human 
health. Another is the effect of air 
pollution on visibility. Both of these, 
however, are under study; the former 
principally by research studies supported 


by Public Health Service research funds, 
the latter principally by those concerned 
with airport and flight visibility. 

Objective studies of damage by air 
pollution to materials require many 
years of atmospheric exposure. It is 
therefore fortunate that for our purposes 
a 20-year study of atmospheric corro- 
sion of metals has recently been com- 
pleted and reported. Although much of 
the corrosiveness of the atmosphere is 
due to pollutants of natural origin (i.e., 
sea salt, sand, and soil), one can readily 
detect the influence of man-made pollu- 
tion on the relative corrosiveness of the 
several atmospheres reported (Table 1, 
Figure 2) .? 

Our knowledge of the geographic dis- 


Mr. Stern is chief, Community Air Pollu- 
tion Program, . Department of Health, 
Education and Welfare, PHS, Robert A. Taft, 
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November 13, 1956. 
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livestock is subject to both incomplete 
reporting and doubtful diagnosis. With 
these important qualifications the major 
problem areas known at present are 
categorized in Table 2. 


Composition of Air Pollution 


Measurements of total pollution and 
of pollution components are available 
from all parts of the United States. 
There are measurements of settled solids 
mainly from northeastern cities; oxi- 
dants, ozone, oxides of nitrogen, and 
other gases mainly from the Southwest; 
fluorides in most part from the North- 
west; and sulfur dioxide from scattered 
locations. While these data in total 
WEIGHT-LOSS TiME CURVES FOR NICKEL (99%+) asTM Tests Tepresent a tremendous resource of in- 

From: Copson, H. R. Atmospheric Corro- formation about the contamination of 
sion Behavior of Some Nickel Alloys, in our atmosphere, they are, on the whole, 
Publication No. 175, June 29, 1955. ae 

The only type of data now being ob- 
tribution of areas where air pollution is tained on a uniform basis throughout 


significantly damaging vegetation and the United States is suspended particu- 


Weight Loss, per sq dm 


Table 2—Agricultural Problem Areas 


Pollutant or Complaint Areas Known 


Fluorine—damage to plants Salt Lake basin, Utah 
and/or fluorosis to animals Spokane River basin, Wash. 
Lower Columbia River basin, Wash. and Ore. 
Wenatchee Valley, Wash. 
Tampa Bay area, Fla. 
Tennessee and Cumberland River basin, Tenn. 
Los Angeles basin and valleys, Calif. 


SO, damage to plants Columbia River valley near Canadian border 
Valleys near Anaconda and Butte, Mont. 
Many coal-burning urban and industrial areas 
have reported some vegetation effects 


Smog damage mainly to truck crops Los Angeles basin and associated valleys, Calif. 
and some to field and orchards 


“Dry Sepal” of orchid San Francisco Bay Area and Los Angeles basin 
area, Calif. 
Honolulu, Hawaii 
Also limited reports from growers in other large 
metropolitan areas 


? 
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NEGOTIATIONS COMPLETED - URBAN | 


late matter, which is being measured by 
a network of cooperating local, state, 
and federal agencies, presently dis- 
tributed as shown in Figure 3. It should 
be noted that negotiations for inclusion 
in the network are under way with suf- 
ficient additional communities that by 
January 1, 1957, there will be a sampling 
station in every major metropolitan 
population center in the United States, 
with at least one such station in each of 
the 48 states, two territories, and Puerto 
Rico. The nonurban sampling sites 
shown have been chosen to give back- 
ground levels in unpolluted ocean, gulf, 
and Great Lakes coast sites; and moun- 
tain, desert, forest, and farmland sites. 
Eventually, there will be one nonurban 
site in each state, but this objective will 


not be reached by the start of 1957. 


Local Air Pollution Surveys 


The number of communities now un- 
der study by local air pollution surveys 
involving more or less intensive air 
sampling and analysis is at an all-time 
high. Surveys of this sort may be ex- 
pected to increase still more next year 
because of the availability this fall of 
the initial U. S. Public Health Service 
Grants-in-Aid to States and Communi- 
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Figure 3—National Air Sampling Network 
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ties for Special Demonstration Projects. 

The technic of conducting an air pol- 
lution survey is being critically evalu- 
ated because the cost of automatic in- 
strumentation and data reduction to 
measure “everything” that may possibly 
be of interpretative value has tended to 
price the air pollution survey out of the 
market. If we want to continue to 
study air pollution in cities, it is im- 
perative that we find methods and equip- 
ment that we can afford to use. 


Professional Training 


An important measure of the current 
status of air pollution is the present 
availability of at least five university 
curriculums designed for graduate train- 
ing for the master’s degree with special- 
ization in air pollution at Harvard, 
Rutgers, California, Cincinnati, and 
Florida Universities. 

With the inauguration this fall of the 
Public Health Service Grant-in-Aid Pro- 
gram for university air pollution gradu- 
ate curriculums still more schools may 
be in a position to offer this type of 
training next year. An additional reason 
that this may be possible is the antici- 
pated increase in the number of appli- 
cants for such training as the result of 
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several factors: increased awareness of 
professional opportunities in air pollu- 
tion; increased need for trained people 
by industry, universities, and govern- 
ment; and, lastly an increase in the 
number and value of the fellowships 
available to support students for ad- 
vanced air pollution training. These 
fellowships have been made available 
mainly by the Public Health Service, 
both as general public health fellowships 
and as fellowships specifically for air 
pollution training. 

At the risk of unduly emphasizing 
the Public Health Service role in air 
pollution training attention must be 
directed to the short-term training 


courses of the Robert A. Taft Sanitary 
Engineering Center, a program now 
entering its second year. During the 
first year five courses were offered and 
287 persons were trained in the chemical, 
physical, meteorological, engineering, or 
administrative fundamentals of air pollu- 


tion. The current year’s offerings in- 
clude all these subjects, plus some new 
courses in agricultural and industrial 
aspects of the problem. 

The expansion of training has fortu- 
nately been accompanied by the advent 
of several new textbooks, bibliogra- 
phies,* abstracting services, reference 
manuals, and training aids to help make 
the training task possible. The texts 
include the “Air Pollution Handbook,” * 


* The Manufacturing Chemists Association 
Manual contains a comprehensive air pollu- 
tion bibliography based upon the excellent 
bibliography compiled by the Stanford Re- 
search Institute. Another bibliography, in- 
dependently prepared by the Bureau of Mines, 
is obtainable through the Government Print- 
ing Office.* Both these bibliographies are 
being currently supplemented and kept up to 
date on a monthly basis by two abstracting 
services; the one, which provides the abstracts 
on 3x5 inch cards indexed for subject, title, 
and author filing is conducted by the Library 
of Congress (under contract from the Public 
Health Service); the other, using 8%x1l 
inch sheets punched for filing in a looseleaf 
binder, is provided by the Air Pollution Con- 
trol Association. 


edited by the group of workers in air 
pollution at Stanford Research Insti- 
tute, and the Proceedings of the First 
International Congress on Air Pollution 
(New York City, March 1-2, 1955), 
sponsored by the Committee on Air 
Pollution Controls of the American 
Society of Mechanical Engineers and 
edited by the committee’s executive 
secretary. These proceedings were pub- 
lished under the title, “Problems and 
Control of Air Pollution.”* Several 
chapters in the “Air Pollution Abate- 
ment Manual”® of the Manufacturing 
Chemists Association have recently been 
revised and brought up to date. The 
first report of the American Petroleum 
Institute Dust Collector Project Subcom- 
mittee—the report on “Cyclone Dust 
Collectors” *—has been published and 
work has started on similar reports on 
the other dust collector types. The 
handbook “Meteorology and Atomic 
Energy,” prepared by the Weather 
Bureau and available from the Govern- 
ment Printing Office, actually covers the 
more general subject of meteorology and 
air pollution. 

Among the more important recent 
technical resources in air pollution are 
the series of reports of the Air Pollution 
Foundation,’ the Proceedings of the 
three National Air Pollution Symposia ® 
held in Pasadena, Calif., in 1949, 1952, 
and 1955; the Proceedings of the Air 
Pollution Control Association and its 
Journal (formerly Air Repair); and 
the American Industrial Hygiene As- 
sociation Quarterly. Smog News, a 
biweekly news bulletin providing a na- 
tional cross-section of newspaper stories 
relating to air pollution, is provided by 
the Committee on Air Pollution Con- 
trols of the American Society of Me- 
chanical Engineers. Local newsletters 
are issued regularly by the air pollution 
control agencies in Los Angeles County 
and New York City. Newsletters are 
also issued periodically by the Air 


Pollution Control Association and the 
Air Pollution Foundation. 


Public Information Programs 


The outstanding national public edu- 
cational activity in air pollution is the 
“Cleaner Air Week” program promoted 
by the Air Pollution Control Association. 
This year the local programs during 
Cleaner Air Week have been more im- 
pressive than in any previous year, 
being featured by radio, television, and 
newspaper offerings to bring the “why” 
of air pollution to the general public, 
and by technical meetings to bring the 
“how” of air pollution control to the 
technical and industrial public. In con- 
trast to this one-week-a-year national 
effort the most impressive sustained 
year-round local public educational pro- 
gram is that of the Los Angeles County 
Air Pollution Control District. The only 
two up-to-date films on air pollution 
both relate specifically tc Los Angeles 
“smog.” They were prepared for Stan- 
ford Research Institute and the Air 
Pollution Foundation, respectively. 

Note should be taken of the large 
number of scientific disciplines involved 
in air pollution, as evidenced by the 
large number of professional, technical, 
and industrial organizations currently 
having air pollution committees.* It is 


* Organizations Having Air Pollution Com- 
mittees : 
Air Pollution Control Association 
American Chemical Society 
American Conference of Governmental Indus- 
trial Hygienists 
American Industrial Hygiene Association 
American Institute of Chemical Engineers 
American Institute of Electrical Engineers 
American Meteorological Society 
American Petroleum Institute 
American Public Health Association 
American Society of Civil Engineers 
American Society of Mechanical Engineers 
American Society of Heating and Air Con- 
ditioning Engineers 
American Society for Testing Materials 
Industrial Hygiene Foundation 
Instrument Society of America 
Manufacturing Chemists Association 
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Figure 4—Relative Importance of Fuels 
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Source: Minerals Yearbook—1951, U. S. 
Bureau of Mines, Government Printing Office, 
1954. 


too soon to say whether this is a healthy 
or an unhealthy situation. Most likely 
it is healthy, in that no one organization 
is strong or inclusive enough at present 
in the field to exercise any restraining or 
confining influence on its development. 


Technologic Trends 


It is axiomatic in this work that 
the quantity of pollutants emitted to 
the atmosphere over a community in- 
creases as the population of the com- 
munity increases (as the result of both 
normal population growth and increased 
urbanization) and as the energy require- 
ments per person increase. However, 
superimposed on these fundamental 
trends there are others of shorter term 
which more immediately concern us. 
The most significant are the increase in 
the fraction of total energy requirements 
supplied by liquid and gaseous fuels 
as compared to solid fuels (Figure 4) 1 
and the increased importance of indus- 
tries which emit pollutants as gas and 
vapor rather than in the solid phase. 

Despite this change in the character 
of pollution our most impressive prog- 
ress in the technology of emission con- 
trol has been in the control of solid 
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Table 3—Trend of Air 
Pollution Research 


No. of 
Organiza- 
tions Re- No. of 
porting Projects 
Projects Reported 


Date of 
Report 


June, 1953 1% 37 
May, 1955 12 45 
Oct., 1956 14 69 


110 
lll 
271 


phase particles. Advance of the art of 
gas cleaning for removal of solid par- 
ticles has been spectacular, particularly 
in the iron and steel industry. As a 
result, there has been a corresponding 
change in emphasis of pollution prob- 
lems, from those involving solid phase 
emissions, to those involving gas or 
vapor phase emissions, which, among 
other things, has caused the partial 
obsolescence of municipal air pollution 
control legislation and enforcement prac- 
tices based solely on the Ringlemann 
chart and fly-ash emission limits. 


Support of Air Pollution Research 


Elsewhere in this status report there 
is a reference to the recent federal im- 
pact on air pollution education, surveys, 
and literature resources. This has been 


Table 4—Support of Air Pollution 
Research—October, 1956 


Per cent 
of 


Underwriting Cost of Project Projects 


Trade associations or foundations 
Industry 

State and local governments 
Federal government 

Universities 

Research institutes 


the result of the passage last year of 
the Federal Air Pollution Research and 
Technical Assistance Act (Public Law 
159—S4th Congress). These services 
fall within the Technical Assistance cate- 
gory along with the availability for the 
first time of federal consultative help to 
state and local air pollution control 
agencies. However, equally important 
has been the enlargement of the air 
pollution research effort of the nation 
as the result of federal support last 
year of almost three-fourths of a million 
dollars worth of such research in uni- 
versities and research institutes, and of 
like amount of support for air pollution 


Table 5—Conduct of Air Pollution 
Research—October, 1956 


Percent Percent 


Kind of Research of of 
Organization Agencies Projects 


College or university 59 47 
Trade associations or 
foundations 6 
State or local governments 4 
Federal government 19 
Research institutes 12 


Total 100 


research in the laboratories and field 
stations of the Bureau of Standards, 
Bureau of Mines, Weather Bureau, and 
Public Health Service. 

A recent analysis *' of the 271 known 
air pollution research projects in the 
United States indicates that, while this 
one and a half million dollars of fed- 
eral support has been significant, it still 
represents less than one-third of the 
total support for such research (Tables 
3 and 4). Because this research effort 
is not concentrated in a few govern- 
mental research centers, it tends to be 
conducted in the regions most affected 
by air pollution (Figure 5). As would 
be expected, the bulk of the projects 


Estimated 
Annual 
of Projects 
$2,500,000 
3,000,000 
5,000,000 
15 
14 
ll 
4 
13 
3 
Total 100 


Table 6—Kinds of Air Pollution 
Research—October, 1956 


Type of Study 


Studies of chemistry of the 
atmosphere or physics of aerosols 

Agricultural studies 

Instrument development studies 

Engineering studies 

Meteorological studies 

Field studies 

Medical studies 

Miscellaneous studies 


Total 100 


are in universities and nonprofit research 
institutes (Table 5). A similar analy- 
sis of research activity was prepared in 


April, 1956."* 


Kinds of Air Pollution Research 


“As would be expected, all phases of 
the problem are receiving some atten- 
tion. The distribution of attention 


among work areas (Table 6), after . 


making allowance for the fact that some 
projects cover more than one work area, 
shows greatest concentration on the 
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environmental (chemical, physical, me- 
teorological, and engineering) phases 
and a lower level of activity in the 
biological (medical and agricultural) 
phases. This lack of concentration on 
biological phases may be unreal—a 
corollary of the fact that the solicitation 
of information was conducted by per- 
sons mainly interested in assembling in- 
formation on the environmental and 
engineering aspects of the problem. 
There are most likely a substantial num- 
ber of biologic studies, not reported 
here, which are indirectly related to 
air pollution. Such projects include 
studies of the effects of trace elements 
and compounds upon crops and live- 
stock, and the effects of a wide variety 
of substances on human beings and on 
experimental animals. 

“Even if allowance is made for sub- 
stantial underreporting of biologic stud- 
ies in this compilation, the most sig- 
nificant finding is an apparent lag in 
biologic air pollution studies with re- 
spect to other phases of the problem. 
Thus, if any guide to future activity is 
to be taken from this survey it is that, 
to bring the over-all effort into better 
balance, there must be greater emphasis 


Figure 5—Location of Agencies Conducting Air Pollution 
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on the kinds of biologic studies that will 
show what it is in the atmosphere that 
is harmful to animals, plants, and people. 


Projects Other Than Research 


“The most desirable definition of air 
pollution research should limit it to 
those studies which, regardless of loca- 
tion of the study, yield results equally 
applicable anywhere. This definition 
was not used in this report. All air 
pollution studies immediately directed 
toward adding to the total store of air 
pollution information, which were con- 
sidered by those sponsoring or doing 
them to be research, were classified as 
research. This was the case even where 
the study involved only a single state, 
county, city, factory, or stack. It is 
believed that the same criteria were 
applied to the previously noted 1955 
and 1953 surveys. Hence, the data from 
this tabulation should be comparable 
with them. The argument as to what 
is or is not research is both fruitless 
and never-ending. However, to satisfy 
the purist, it may be estimated that 
about a fifth of the projects reported 
upon will not stand up as research un- 
der the definition at the beginning of 
this paragraph. It should also be rec- 
ognized that there is unquestionably an 
underreporting of field studies, since 
little of the work of cities and of indi- 
vidual contributors to air pollution, in 
quietly studying their own problems, 
ever gets reported in tabulations such 
as this. 

“In reviewing an expanding field, such 
as air pollution research, there is a 
temptation to become complacent. 
Complacency is not justified because 
most of the present activity is attribut- 
able to the support of only a handful 
of sponsors. In the present state of 
development withdrawal of the support 
and interest of these few sponsors would 


be disastrous. The job that needs to 


be done is much, much bigger than 
what we are now doing. To get the 
answers we need, the present sponsors 
must not only continue their support, 
but must increase it; and new sponors 
must be shown the urgent need for con- 
tinuity and expansion of the present re- 
search effort.” 


Foreign Developments 


Although this status report is mainly 
limited to developments in the United 
States, a few other developments will be 
noted here. United States participation 
in joint studies with Canada on air pol- 
lution along the Detroit River has con- 
tinued and the joint voluntary smoke 
control program likewise will be con- 
tinued next year by mutual agreement 
of both the shipping interests and the 
governments of the two countries. The 
air pollution standards project of the 
Canadian Standards Association is 
bound to make its influence felt in the 
United States. We may soon see the 
wisdom of following this example 
through use of the American Standards 
Association for similar and coordinated 
activity. 

The foreign development most likely 
to influence air pollution activities in 
this country is the European network of 
stations for chemical analysis of rain 
water.'5 Supplementation of this net- 
work by a‘ corresponding one on the 
North American continent may yield 
valuable information on the relative 
significance of man-made and natural 
pollutants. 
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100 Years of Cincinnati Medicine 


The Cincinnati Academy of Medicine celebrates its 100th anniversary the week 
of February 27—March 5, 1957. A Health Museum and Exposition is being set up 


in the city’s Music Hall. Health and scientific exhibits to the number of 175, 
representing public health, medicine, hospitals, research centers, nursing, pharmacy, 
and industry will be displayed. The Dominican Republic is loaning “Juno,” a full- 
sized, activated manikin, demonstrating blood vessels, bones, and organ structures 
of the body. Among the speakers will be Drs. Paul D. White and Walter Alvarez. 

The Centennial Convocation on March 5 will be addressed by Sir Edward 
Appleton, Nobel Laureate, Edinburgh, Scotland. 
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The Future of the American Public Health Association 


*$ Members of the Association will have learned in recent weeks of a study and 
evaluation of the Association itself, its structure and its program, and a forecast 
of where all of us in public health are going. Seldom if ever in the 85 years of the 
APHA has such a searching analysis been undertaken. A group of some 30 
persons, representative of wide geographic and specialty interests, came together 
in October for three days of hard work at the invitation of the Executive Board to 
formulate a statement on the direction public health should take in the future. The 
Board also requested that the group, known as the Task Force, make specific 
recommendations on content and organization of a program through which the 
Association can greatly expand its leadership and service functions in meeting the 
newer public health needs. The Executive Board also sought recommendations of 
plans for a stronger financial structure to support such a program on an adequate 
and continuing basis. 

In addressing themselves to this charge, the Task Force members had several 
advantages. Over the weeks before the weekend at Arden House, they had been led 
by vigorous stimulation from the Chairman, Dr. John W. Knutson, now President 
of the Association, to devote many hours of thought, of discussion with colleagues, 
and of writing, to the subject. At Arden House itself, pleasant in setting and in time 
of year, there was an atmosphere of concentrated attention which, in our usually 
fragmented lives, produced a singleness of drive and an achievement far beyond 
what might commonly be expected within the temporal limits set. 

The Task Force considered first the modern form of public health as a body of 
knowledge and as an occupation for some 40,000 people in this country. This was 
done neither as an historical adventure nor as an attempt to guess the future, but 
rather as an effort to outline today’s scene and its requirements of the public health 
worker. 

From this came naturally an examination of the rolé which the APHA might 
be expected to play in that scene to best serve the public as well as its membership, 
both individually and in groups. The Task Force attempted to list the things which 
an Association of this nature should do to meet the purposes of its existence. 

Finally, on this foundation—the shape of public health today and the part in 
it to be played by the voluntary public health organization—there was a careful 
inspection of the existing structure and operation of APHA, which led to a series 
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of recommended changes by which both structure and function might better suit 
today’s obligations. 

In essence, these recommended changes would provide for more and varied 
services to members, particularly in Affiliated Societies, in Branches, and in Sec- 
tions. They would more closely integrate the important work of the Association 
Standing Committees. They would establish more effective public information 
services and legislative representation for members and member groups. These 
benefits would be accomplished principally by the addition of appropriate person- 
nel to the Association staff and through the provision of suitable committees to 
guide the staff. They would afford such increased staff and give it stable support 
from assured income by an increase in membership dues, by more realistic 
charges for publication and other costly services, by the establishment of a class 
of agency membership. It was felt these moves toward more realistic self-support 
would bolster the possibility of increased support from outside grantors for special 
projects. 

The reception accorded to this Task Force Report by the Executive Board, the 
Governing Council, the Sections, and by representative individuals at the Atlantic 
City Annual Meeting indicates that its principal conclusions are approved and will 
be implemented in the days ahead. Another significant advance in the life of this 
professional society has been achieved. 


(A summary of the Task Force Report appears in the current Newsletter, “This is the: 


News.” The full report will be carried in the February issue of this Journal.) 


"Together for Health"—A Deepening Dimension? 


*} “Changes in American life that today place a premium on ‘togetherness’ in 
health effort” account for the recent growth of the National Health Council, says 
a small folder now offered by the Council to explain what it is and does. 

The title of the folder, “Together for Health,” expresses needs that were felt 
strongly enough 35 years ago to induce 10 organizations, including the American 
Public Health Association, to establish the Council. It now has 52 national organi- 
Zation members, and a number of membership applications are pending. 

The changes cited in the folder doubtless account for much of this evident new 
interest in cooperative planning and action for health. Men and women in public 
health fields are well aware of those changes. Important among them is, of course, 
the growing preponderance of the chronic diseases and disabilities. Another major 
change is the rapid multiplication of health organizations. This phenomenon has 
occurred both in the voluntary groups to combat specific diseases and in the 
societies to serve the increasing variety of professional specialists and auxiliary 
workers required to deliver modern health services. These services grow more 
complex with each new finding of the medical and social scientists. 

Public health workers would probably agree without a dissenting voice that 
such developments require an unprecedented degree of cooperation among health 
agencies and the people they serve. The only question is, how to stimulate the 
necessary “togetherness” and make joint efforts sufficiently productive? 

Clues may be found in statements made * by the new Surgeon General of the 


* Burney, Leroy E. Community Organization—An Effective Tool. A.J.P.H. 44, 1:1-13 
(Jan.) , 1954. 
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Public Health Service, Dr. Leroy E. Burney, at the Eighty-First Annual Meeting 
of the American Public Health Association in 1953. Then secretary and state 
health commissioner of the Indiana State Board of Health, Dr. Burney was speak- 
ing primarily of local community organization, but his ideas are applicable also 
to the national efforts that must eventually measure their worth in the good they 
bring to the lives of the people. 

Dr. Burney points out that, “Once the habit of planning and working together 
begins to establish itself among agencies and organizations, the machinery for 
setting up and carrying through almost any kind of project from which people 
. . - benefit is strengthened.” He maintains that, while the immediate results of 
cooperative activities may be important, “their greatest contribution lies in the 
potential benefits which can be derived from such joint expenditure of effort and 
energy . . . they set up an action pattern for the solution of future problems.” 

The increasing recognition of the worth of and necessity for broad cooperation 
that is evidenced by such developments as the current growth of the National Health 
Council may well be revealing a deepening dimension in health effort. We should 
plumb the medical, engineering, and social sciences for the most effective technics 
of cooperation. Studies, such as the three-year project which the Council of 
Jewish Federations and Welfare Funds is launching of measures being taken by 
communities to coordinate hospital and other community resources toward better 
care of the chronically ill, should be multiplied and their findings brought to bear 
as soon as possible upon procedure improvement. 

However, some effective methods are already at hand. Dr. Burney indicates 
“a step in the right direction” when he says: “If the various groups or individuals 
unite and organize themselves into a community health group, they will find that 
the total health needs of the community soon become apparent.” 

Participants in the 1956 National Health Forum, sponsored by the National 
Health Council to seek out guides to action now on chronic illness, pointed to a 
practical step by urging that a certain percentage of all funds raised to combat 
specific problems be devoted to support of the “common denominator” type of 
action so increasingly necessary in today’s closely knit world. Further, they urged 
that health groups emulate big business and set aside deliberately and as a matter 
of policy a portion, perhaps 3 per cent, of these “common denominator” funds for 
research into how effectively the health dollar is being spent and into new methods 
and untried services. 

Some such consistent and methodical efforts to understand and use this newly 
significant dimension in health programs might well open astonishing vistas to 


progress. 
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LETTER TO THE EDITOR 


To THE Eprror: 

I would like to inform you and the 
readers of the Journal that the Psycho- 
pharmacology Service Center has been 
established within the Research Grants 
and Fellowships Branch of the National 
Institute of Mental Health. 

The purpose of the Center is to im- 
plement a broad program of basic and 
clinical research aimed at increasing 
understanding of the mechanisms of 
action, efficacy, and limitations of the 
tranquilizing and other centrally active 
drugs. The program of the Center in- 
cludes the stimulation and support of 
work on the basic pharmacological and 
psychological mechanisms of drug ac- 
tion, experimental and clinical studies 
of drug effectiveness, and research aimed 
at the development of improved and new 
methods for predicting and evaluating 
the efficacy and toxicity of these 
compounds. The Center will perform 
information, research advisory and co- 
ordinating functions, including consult- 
ing services, surveys, publication of a 
newsletter, summaries and reviews of 
recent and ongoing research. 

The program of the Center will in- 
clude support through the existing grant 
and award programs of the National 
Institutes of Health. These programs 
include research grants, research fellow- 


ships, training grants, etc. Grants will 
be provided for clinical and basic re- 
search, for development of methods and 
technics and for cooperative clinical 
trials. 

The professional staff of the Center at 
present consists of Jonathan O. Cole, 
M.D., psychiatrist, as chief, and Sher- 
man Ross, Ph.D., as research psycholo- 
gist. Other key professional personnel 
will include a research neuropharmacolo- 
gist, a research statistician, and a re- 
search scientist for information and 
editorial functions. Advisory panels 
consisting of leading scientific authori- 
ties representing the pertinent research 
areas are being appointed. 

Clinicians, research scientists, uni- 
versity, medical school and hospital re- 
search groups and departments, and 
other research centers, are invited to 
inform the Psychopharmacology Serv- 
ice Center of their work and interest 
in this area. Collaboration with other 
federal and state agencies on similar 


problems is already being developed. 


JonaTHaNn O. Coie, M.D. 
Chief, Psychopharmacology 
Service Center, 
National Institute of Mental 
Health, Bethesda, Md. 


November 21, 1956 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing 


Council, 1955-1956 


As I have tried on behalf of the 
Executive Board of the American Pub- 
lic Health Association to look at this 
professional society of public health 
workers, I have sought to see it in the 
light of today. Adolf Berle, Jr., writing 
about America’s needs and resources 
recently referred to “the continuing 
onrush of the technical and economic 
American revolution,” and said that 
“The twentieth century has been a time 
of turbulence and terror. Yet it is 
endowing its children, at least in the 
United States, with resources beyond 
the dreams of past generations, and 
distributing its benefits well enough to 
give an overwhelming majority of 
Americans at once the highest standard 
of living ever achieved by a great popu- 
lation and the promise that this stand- 
ard will continue to rise. . . . 

“Americans, on a scale never before 
known, are reaching a point where each 
can get what he really wants. Then, the 
real problem is that of orderly decision 
as to what he does want, or at least 
what he wants most. . . . This is per- 
haps one of the most important tasks 
which face our great and fecund 
democracy.” 

The recent developments in Congress 
on the health front are perhaps an 
example of Berle’s suggestion that 
Americans can get what they want if 
they can make an “orderly decision” 
as to what they really seek. In 1955 at 
Kansas City the public health profes- 
sion took a searching look at itself and 
its goals. Without in the least dwarfing 
the importance of what have been the 
traditional jobs of public health, some 
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new directions to meet the changing 
times were suggested. 

The United States Congress through 
new laws enacted and through its ap- 
propriations has recognized the increas- 
ing importance of public health. By 
way of tackling one of the most obvious 
bottlenecks in the development of ade- 
quate health services for communities, 
Congress has appropriated over three 
million dollars for training public health 
personnel—more than a million for 
graduate training of all types of pro- 
fessional workers in the field, more 
than two million for the training of 
consultants, supervisory, and nursing 
education graduate nurses. 

This is all to the good. But going 
along with the availability of funds for 
traineeships is the need to make public 
health careers attractive to young 
people. To do that some basic research 
is required on why present public health 
careerists are that and not something 
else. The three-year study just under- 
taken by the Committee on Professional 
Education, through a recruitment sub- 
committee headed by Dr. Franklyn B. 
Amos, aims to answer the “why,” so 
far as physicians are concerned. It is 
hoped that the methods developed here 
with technical aid from the behavioral 
sciences can later be applied to other 
public health disciplines. The study is 
being carried on with a grant from the 
Public Health Service at the University 
of North Carolina under the general di- 
rection of John H. Venable, M.D., di- 
rector of training, Georgia State Health 
Department. 

Looking at the two-decade history of 
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the grants-in-aid program to states for 
health services, we see that funds ap- 
propriated by Congress have been the 
yeast that made the really phenomenal 
rise in total moneys spent for health 
services during the period. Year by 
year federal funds have been a smaller 
percentage of the total spent locally for 
health services. 

Building America’s Health (Vol. I, 
p. 78) says, “Experience with grants- 
in-aid for health has demonstrated that 
federal assistance greatly stimulates state 
and local support. For example, during 
the period 1937-1951 federal aid for 
general public health activities increased 
from eight million dollars to $13.5; 
during the same period state and local 
funds for general public health activities 
rose from $25 million to $140 million.” 
For all health services, including cate- 
gorical and Children’s Bureau grants, 
the figures are equally impressive. Be- 
tween 1947 and 1954 total expenditures 
for state and local health services in- 
creased 93 per cent, the state and local 
share by 140 per cent, while the federal 
share decreased 8 per cent. The per- 
centage represented by federal funds has 
decreased during those years from 32 
to 15 per cent. 

It has, therefore, become increasingly 
clear that federal funds represent the 
spark plug rather than the fuel tank of 
public health practice. The 84th Con- 
gress tuned up the spark plugs which in 
recent years have been allowed to de- 
teriorate. Appropriations for grants-in- 
aid to states for fiscal 1957 have been 
increased by approximately one-fourth. 
In addition funds have been appropri- 
ated for a research study of community 
health practices that will try to get sci- 
entific information on the basis of which 
patterns of public health organization 
and practice can be developed to meet 
present-day conditions. 

All this relates to the APHA’s future 
as well as its past. Congressional rec- 
ognition of the importance of the Public 


Health Service, particularly its coopera- 
tion with state and local governments is 
basically, of course, public recognition. 
Public recognition of the value of the 
services rendered by all health agencies, 
official and voluntary, and concomitant 
public demand for better services and 
more of them are what we have all been 
working for. Public recognition, how- 
ever, carries its responsibilities as well 
as its privileges. It turns a more search- 
ing light on action and plans of action 
and pitilessly exposes inaction. The 


Association must step up its contribu- 
tion if it is to continue to cut a good 
figure, so to speak, on an enlarged and 
better illuminated stage. The look that 
we took at ourselves last year and the 
look we are taking this year indicate 
our determination to do precisely that. 


Future Program and Support of the 
Association 


The enthusiastic response from the 
membership to the discussions of 
“Where Are We Going in Public 
Health?” at the Annual Meeting in 
Kansas City has prompted the Execu- 
tive Board to translate the thinking into 
productive activity and leadership. A 
special Task Force under the chairman- 
ship of John W. Knutson, D.D.S., Presi- 
dent-Elect, has been appointed by the 
President at the request of the Board 
with the following objectives: 


l. To formulate for official action by the 
Governing Council a statement on the direc- 
tions in public health for the immediate 
future. 

2. To make specific recommendations on 
content and organization of a program through 
which the Association can greatly expand its 
leadership and service functions in meeting 
the newer public health needs. 

3. To recommend plans for a stronger finan- 
cial structure as the means for supporting 
such a program on an adequate and con- . 
tinuing basis. 

4. To recommend methods of involving the 
entire membership, Affiliated Societies, and 
related organizations in discussion and de- 
velopment of the program. 
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The Task Force met at Arden House, 
Harriman, N. Y., October 12-15, 1956, 
to formulate its recommendations to the 
Governing Council. They will be pre- 
sented to the Council on November 11 
during the Atlantic City Annual Meet- 
ing. About 30 persons fully familiar 
with Association affairs and representa- 
tive of Sections, Standing Committees, 
Affiliated Societies and Branches, and 
other interests participated. The Task 
Force had as background a sequence of 
reviews and plans made over the last 
five years, under Governing Council di- 
rectives, in efforts to solve organiza- 
tional and financial problems. These 
have been useful to the Task Force in 
facing into the imperative need that the 
Association be structured to meet to- 
day’s demands, and resources found to 
underwrite a program to make the 
future of the APHA as serviceable as 
its past. 


Affiliated Societies and Branches 


Bound to be part of the Association’s 
future are the Affiliated Societies and 
Branches and the nurturing of their 
potential resources both for regional 
and national effectiveness. Dr. Malcolm 
Merrill is the chairman of a committee 
to develop functions and services for 
their strengthening. The committee’s 
recommendations to the Executive 
Board flowed from the defined policy 
of the Governing Council that an affili- 
ated society should be encouraged in 
every state and territory and that serv- 
ices to affiliates should be strenghtened 
wherever possible. As a result, much 
has been done. Officers or staff of the 
Association attended the 1956 meetings 
of nearly all the affiliates, or at least 
met with the officers. Nine state asso- 
ciations are preparing for affiliation with 
the APHA. A number of the present 
38 Affiliated Societies and Branches are 
waging campaigns to get APHA mem- 
bers in their areas to join the state 


societies. A new section has been 
added to the Journal to report significant 
affiliate activities. Better methods of 
communication among affiliates and be- 
tween them and the Association are be- 
ing worked out. Much remains to be 
done, but we see progress under Dr. 
Merrill’s forthright direction, and more 
is promised. The committee is meeting 
at Atlantic City. 

To the President, Dr. Hiscock, is due 
the appreciation of the Executive Board 
for the many personal visits he has made 
during the year to scenes of activity of 
affiliates and for his formal and informal 
participation in their meetings. He has 
given a very generous amount of time 
and attention to these important As- 
sociation relationships. 


A New Section 


To meet the insistent demand for 
mental hygiene as a larger component 
in public health, the Mental Health Sec- 
tion of the Association was organized 
during the past year. Its current mem- 
bership of about 250 persons is within 
30 per cent in size of its nearest com- 
petitor. Its dynamic leadership has al- 
ready resulted in the formation of a 
Subcommittee on Mental Health in our 
Committee on Administrative Practice 
which has acquired foundation funds for 
carrying on its activities. The Section 
has an admirable program planned for 
Atlantic City and is arranging a ses- 
sion jointly with the American Associa- 
tion for the Advancement of Science at 
the latter’s annual meeting in December. 


Association Committee on Child 
Health 


Closely related to mental hygiene de- 
velopments is the work of the Associa- 
tion Committee on Child Health under 
the chairmanship of Samuel M. Wishik, 
M.D., which during the past year has 
been concerned chiefly with preparation, 
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publication, and distribution of guides 
for professional persons who have re- 
sponsibilities relating to the health serv- 
ices for children. There have been 
some uncommonly satisfying develop- 
ments in this field. In 1955 the first 
five publications were released. During 
1956 many efforts were directed toward 
promoting their appropriate distribu- 
tion and use. Records are being ana- 
lyzed as to how the guides have been 
distributed and how they are used and 
of the opinions about them expressed 
by workers in the field. Such data will 
be useful to the committee in evaluating 
the effectiveness of the project and in 
planning future publications. 

The first guide, Health Supervision 
of Young Children, proved to be a pub- 
lic health best seller. Appproximately 
16,000 copies were put into service 
through groups such as health depart- 
ments, medical and nursing schools, 
and community agencies, as well as 
through individuals, including practic- 


ing physicians, nurses, students, and 
social workers. As a symbol of its wide 


distribution, several hundred copies 
were purchased by health authorities for 
use in Australia. One secret of its 
appeal is its unusually successful com- 
bination of easy readability and a 
provocative style of writing, together 
with carefully defined and well docu- 
mented technical details in the more 
traditional scientific manner. There 
seems little question that this publica- 
tion, with its strong professional back- 
ing and wide use, will do much to 
influence professional attitudes, broaden 
professional understanding, and improve 
standards of practice. 

The other four guides published in 
1955 were the first in a series on serv- 
ices for handicapped children, The 
first was on general principles and 
practices; the second on services for 
children with cerebral palsy; the third 
concerned cleft lip and cleft palate, and 
the fourth, dentofacial handicaps. Di- 


rected primarily to public health work- 
ers, each guide in this series approaches 
the problem from several points of 
view—that of the child, his family, the 
community and those who provide serv- 
ices. A total of about 10,000 copies of 
the four guides has been sold in less 
than a year. Quantity lots have been 
purchased by health departments and 
voluntary agencies for field distribution. 
Two of this series have been translated 
into French and Spanish. 

In September, 1956, two more guides 
in the series on services for handicapped 
children were released, these being on 
hearing impairment and on vision and 
eye problems. Both of these publica- 
tions, like the earlier ones, have been 
endorsed by leading professional groups, 
including the American Academy of 
Pediatrics, American School Health As- 
sociation, Association of State Maternal 
and Child Health and Crippled Chil- 
dren’s Directors, the Children’s Bureau, 
International Council for Exceptional 
Children, and National League for Nurs- 
ing. Involvement of professional or- 
ganizations in these varied ways has 
been a deliberate part of the plan of 
procedure. The added time required 
is unquestionably valuable. It succeeds 
in stimulating interesting and helpful 
exchange of information and success- 
fully fosters feelings of mutual respect 
and understanding among groups and 
individuals of different professional 
background. 

It is expected that at least three of 
the following new guides will be ready 
for publication in 1957, namely, Serv- 
ices for Children with Orthopedic Handi- 
caps, Services for Children with Epi- 
lepsy, Services for Children with Heart 
Disease and Rheumatic Fever, and Serv- 
ices for Children with Diabetes Prob- 
lems. Since early in 1956 the work of 
this Association committee, including 
staff salaries, meetings, and office inci- 
dentals has been financed by the APHA 
from its general funds. It was formerly 
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supported by a variety of grants. The 
editing, printing, and distribution of the 
guides and some of the promotion and 
handling costs have been covered by a 
three-year grant from the Ittleson Family 
This grant terminates in 


Foundation. 
1957. 

Stimulated by the Committee on Re- 
search and Standards and with its work 
on the guides well planned, the Com- 
mittee on Child Health has explored 
with other agencies and APHA Sec- 
tions some of the more pressing research 
needs in the field of child health. It 
has been agreed that the committee 
probably should not undertake direct 
research. Its influence might better be 
directed toward catalyzing or coordi- 
nating research activities conducted by 
other, perhaps widely separated, groups. 
In this way significant horizontal studies 
can be initiated to solve in a few months 
or years problems which under ordi- 
nary conditions might require a longer 
time. 


APHA Publications 


Discussion of the health guides leads 
me naturally into the story of Associa- 
tion publications generally. The year 
1955-1956 was particularly active both 
in new offerings and sales. A total of 
10 new publications came off the print- 
ing presses and a total of more than 
140,000 copies was distributed during 
this period. 

In addition to the translations of the 
guides mentioned, several other volumes 
were translated for use round the world. 
The current edition of Control of Com- 
municable Diseases in Man has been 
translated into both Spanish and Por- 
tuguese under the auspices of the Pan 
American Sanitary Bureau. The Danish, 
Norwegian, and Swedish governments 
are cooperatively issuing this official 
Association report in a single volume, 
one-third of which will be in each of 
the three languages. Translations into 


French and Japanese are finished and 
the Hebrew, Korean, and Persian edi- 
tions are in prospect. Earlier editions 
were brought out in Chinese, Finnish, 
French, German, Italian, Portuguese, 
Serbo-Croatian, Spanish, and Thai. This 
book in its several editions has gone to 
more far and near corners of the earth 
than any other Association publication. 
In 1955 alone more than 100,000 copies 
were distributed by the Book Service, 
chiefly in the United States and Great 
Britain. 

Other translations are those of Stand- 
ard Methods for the Examination of 
Water, Sewage, and Industrial Wastes 
completed in Spanish and under way in 
Italian. Standard Methods for the Ex- 
amination of Dairy Products in Spanish 
is under way. The latest 1950 edition 
of Diagnostic Procedures and Reagents 
in Turkish is at hand. 

A look at the distribution figures for 
the separate publications should dispel 
any doubt as to the down-to-earth in- 
fluence of the Association on public 
health practice. Consider the potential 
community education in public health 
matters from nearly 2,000 copies of a 
Guide to a Community Health Survey 
distributed in a single year. The 
2,600 copies of the manual of Nutrition 
Practices flowing into the public health 
stream should have far-reaching effects 
upon child health, chronic disease, obes- 
ity, and geriatrics. Nearly 8,000 copies 
of the 10th edition of Standard Methods 
for the Examination of Water, Sewage, 
and Industrial Wastes in a single year 
are an immense contribution to pure 
water and clean rivers. 

A new Newsletter was begun in mid- 
1955 for publication approximately 
bimorthly. Six issues have appeared, 
beginning with June, 1955, indicating 
that it may settle into a quarterly. It 
might be mentioned that no staff has 
been employed for this purpose; it has 
been added to the other activities of 
two or three staff persons. 
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Exploring the Behavioral Sciences 


A new direction for the Association 
relates to the behavioral sciences. The 
scientific and epidemiological approach 
has been phenomenally successful in 
solving many of the problems of the 
communicable diseases. There is need 
today for this same kind of thinking 
in solving current public health prob- 
lems, among them chronic illness. This 
need can be supplied by the behavioral 
scientists—psychologists, anthropolo- 
gists, and sociologists—who apply an 
epidemiologic type of approach to the 
study of man’s behavior. The Associa- 
tion believes that the skills, concepts, 
and technics of the behavioral scientists 
can best be brought into public health 
through enlisting their active participa- 
tion as members of the public health 
team and by developing cooperative ar- 
rangements with their professional as- 
sociations as a means of drawing them 
into the public health field. It is evi- 
dent that these leaders regard the public 
health field as representing an excellent 
laboratory for their use. 

Recognition of these facts led to the 
organization of the Committee on Pub- 
lic Health and the Behavioral Sciences 
in 1955, jointly by the American Public 
Health Association, American Psycho- 
logical Association, American Sociologi- 
cal Society, and the American Anthro- 
pological Association; its members are 
appointed representatives of these 
groups. 

The committee is concerning itself 
with two primary purposes: 


l. To make available existing knowledge 
of behavioral science research findings to the 
public health professions and to make avail- 
able to the behavioral science group knowl- 
edge of public health trends, problems, and 
possibilities. 

2. To delineate joint research possibilities 
and to stimulate support for interdisciplinary 
approaches to the solution of public health 
problems. 


The committee has identified several 
specific action possibilities which seem 
most likely to yield significant, long- 
range returns. Among them are: (1) 
seminars on social science and public 
health in universities having representa- 
tives of both groups; (2) workshops for 
local health officers and interested social 
scientists in their own communities; (3) 
a meeting of the committee with pro- 
gram officers in the Public Health Serv- 
ice; (4) a newsletter to keep the grow- 
ing number of social scientists in public 
health abreast of one another’s activi- 
ties; (5) a book of readings on social 
science and public health to be jointly 
sponsored by the four associations; and 
(6) a recommendation that the three 
social science organizations include in 
their journals public health articles of 
interest to social science. : 


Careers in Health 


In addition to CPE’s basic recruit- 
ment study mentioned elsewhere, the 
Association is cooperating with the Na- 
tional Health Council’s Health Career 
Horizons project in various ways. At 
last year’s Annual Meeting in Kansas 
City space was provided for the distribu- 
tion of recruitment portfolios of national 
agencies assembled by the Council. The 
Health Careers Round-Up, a summary 
of what is being done at the grass roots 
across the nation, has been sent to the 
Affiliated Societies as a stimulus to 
sharing in state or local health career 
plans. 

In visits to affiliates and their officers, 
the staff has sought to inform them of 
the health careers project and urge their 
understanding and cooperation. Plans 
for a health career day at the annual 
meeting in 1957 are under discussion. 
This would be especially designed to 
interest high school students in a public 
health career and to acquaint their 
vocational counselors with the oppor- 
tunities in the profession. 
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Highlights from the Standing 
Committees 


There is a freshness and newness 
about the reports this year from our 
Standing Committees. I do not recall 
any recent year when so many new 
enterprises made progress.. 


Committee on Research and Standards 


Under the Committee on Research 
and Standards there is a new Subcom- 
mittee on Chemical Poisons under the 
chairmanship of George M. Wheatley, 
M.D. In cooperation with the Ameri- 
can Academy of Pediatrics a Guide on 
the Establishment of Poison Control 
Centers is being prepared. An educa- 
tion program to be directed toward the 
general public is being developed. The 
Metropolitan Life Insurance Company 
has generously supplied a grant to study 
the methods for developing a clearing 
house for information on poison control. 
A consultant on a part-time basis has 
been employed and the draft for an 
organization and suggested procedures 
developed. An actual trial on a pilot 
basis as a clearing house is just ahead. 
Also with the active cooperation of the 
American Academy of Pediatrics the 
committee is undertaking a study to 
determine the best ways for treatment 
of patients suffering from kerosene 
ingestion. 

Other new activities lie in the field 
of nutrition. There is under prepara- 
tion now a manual on Control of Nutri- 
tional Deficiency Diseases. A volume 
similar in organization and format to 
the Control of Communicable Diseases 
in Man is planned. Individual nutri- 
tional deficiency diseases will be con- 
sidered, with authoritative statements as 
to cause, extensiveness, and methods for 
prevention. It is intended for the use 
of the public health administrator. 
William H. Sebrell, Jr., M.D., is chair- 
man of the subcommittee. 
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The Coordinating Committee on Lab- 
oratory Methods has been authorized to 
organize a group to develop laboratory 
methods for the determination of nutri- 
tional deficiency. William J. Darby, 
M.D., has been appointed chairman. 

Concern has been expressed this year 
about the appropriate balance between 
the interests of the Committee on Re- 
search and Standards and the interests 
of each of the Sections, particularly the 
Laboratory Section. The goal is to 
provide the utmost stimulus and con- 
tinuity for both the Section and the 
Standing Committee and further to pro- 
mote the cooperative relationship which 
has been so fruitful in the past. The 
Standing Committee again this year will 
invite representatives from several of 
the Sections to be present at its meet- 
ings to familiarize themselves with the 
purpose of the Committee on Research 
and Standards and to bring to the com- 
mittee the point of view of persons 
active in the Sections. 

The subcommittee on the Hygiene of 
Housing reports the substantial work 
done on a new report titled Basic Prin- 
ciples of Rural Healthful Housing to 
match the widely distributed report on 
urban housing which has been reprinted 
in at least two foreign languages. The 
second edition of Diagnostic Procedures 
for Virus and Rickettsial Diseases, 
under the editorship of Thomas Francis, 
Jr., M.D., and a distinguished group, is 
expected momentarily from the press. 
This complete revision of the first edi- 
tion contains several new chapters, with 
an expansion of about half in the cov- 
erage of the subject. 

The manuscript of the fourth edition 
of Diagnostic Procedures and Reagents 
is nearing completion, with publication 
anticipated in 1957. Similar expecta- 
tions are held for the manuscript on 
The Microbiological Examination of 
Foods which has been under prepara- 
tion for several years. A revision of 


the Proposed Housing Code will prob- 


il 


ably be completed late in 1956 with 
publication next year. 

Care of Communicable Diseases in 
General Hospitals will appear shortly, 
the fruit of a cooperative arrangement 
with the New York State Department 
of Health and the Committee on Re- 
search and Standards. Revision of the 
1949 issue of Recommended Practice for 
the Design, Equipment and Operation 
of Swimming Pools and Other Public 
Bathing Places is almost finished, with 
publication in 1957 planned. 

These evidences of productive work 
of the Committee on Research and 
Standards, under the chairmanship of 
Malcolm Merrill, M.D., point up an im- 
pressive fact. The Association has no 
funds for direct research of its own, 
but its Committee on Research and 
Standards channels a wealth of research 
by others into fruitful directions. The 
committee functions as an irrigating 
stream, fed by many tributaries. The 
resources of public health workers, not 
only in the public health laboratory, but 
in other areas like the control of com- 
municable diseases and food and nutri- 
tion, have been immeasurably enriched 
through the work of the groups related 
to our Standing Committee on Research 
and Standards. 


Committee on Administrative Practice 


It is now some 36 years since the 
Standing Committee on Administrative 
Practice was organized. Its interest has 
shifted over the years, sometimes focus- 
ing on quantitative measurement of pub- 

. lic health practice and sometimes on 
quite different specialized matters. In 
1956 under the chairmanship of Roscoe 
P. Kandle, M.D., the committee has re- 
newed its effort in the area of commu- 
nity health surveys. An extensive public 
health and hospital survey of St. Louis, 
Mo., is currently under way. More 
than a dozen consultants are involved 

in as many different aspects of the health 
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and hospital situation in this metropoli- 
tan center. 

In 1956 the results of last year’s sur- 
vey on accident prevention programs in 
state and local health departments, to- 
gether with revisions of an official As- 
sociation statement on Suggested Home 
Accident Prevention Activities, were dis- 
tributed to all health departments and 
were published in public health and 
safety periodicals. A. L. Chapman, 
M.D., chairman of the subcommittee, 
has been exceptionally active and im- 
aginative in his approach. A second 
National Conference on Home Accidents 
was cosponsored in Ann Arbor on the 
theme of the what and how of the meas- 
urement of home accidents. Particular 
emphasis is placed on the public health 
aspects of motor vehicle accidents at the 
Atlantic City Annual Meeting through 
program presentations and scientific and 
technical exhibits. 

The Subcommittees on Medical Care 
and on Chronic Disease and Rehabilita- 
tion have continued their studies with 
the help of specially employed staff 
centered in New Haven, Conn. Both 
subcommittees have encountered seri- 
ous obstacles in financing an adequate 
program and both have lost staff per- 
sonnel. Nevertheless, each has been 
able to make substantial contributions. 

It is recognized that the Association 
has an obligation to develop more defi- 
nite and active leadership in the new 
and rapidly developing field of radio- 
logical health. During the year the 
Task Force on Radiological Health, 
with Daniel Bergsma, M.D., as chairman, 
was organized as a part of the Subcom- 
mittee on State and Local Health Ad- 
ministration of the Committee on Ad- 
ministrative Practice. This Task Force 
has adopted an ambitious work plan 
covering four basic areas of practice 
pertinent to state and local programs 
of radiation protection. Coordinating 
its work with similar committees of other 
agencies, the Task Force has had two 
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meetings and has prepared a progress 
report for the parent committee. 

Wide distribution has been given to 
the statement Tax-Supported Personal 
Health Services for the Needy which 
was formally endorsed by the APHA, 
the American Dental Association, the 
American Hospital Association and the 
American Public Welfare Association. 
It was accepted with revisions as a 
policy guide by the American Medical 
Association. Two additional studies 
have been developed. One is on Co- 
operation Between Health and Welfare 
Departments, which is a joint APHA- 
APWA staff report. The other is 
Strengthening Tax-Supported Health 
and Welfare Services: The Essentials of 
Effective Interdepartmental Relations, 
which is a proposed joint policy state- 
ment with the APWA. Five field sur- 
veys of chronic disease and rehabilita- 
tion services and organized medical 
care programs have been undertaken 
and related public service activities, such 
as consultation, the preparation of bib- 
liographies, and related items have been 
continued. Progress has also been made 
in the development of an authoritative 
manual on the elements of a chronic 
disease program for state and local 
health departments which it is hoped 
may be as significant in its field as 
Control of Communicable Diseases in 
Man has turned out to be in its area. 
The over-all framework of the manual 
has been completed, together with re- 
vised drafts of three sections. 

With the passing of the Commission 
on Chronic Illness it is specially appro- 
priate for this Association to analyze 
the part it can and ought to play in 
this dynamic area. 


Committee on Professional Education 


The Committee on Professional Edu- 
cation has had the advantage of distin- 
guished leadership since it was estab- 
lished more than 25 years ago, most 


JANUARY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


recently by Leroy E. Burney, M.D., now 
Surgeon General, U. S. Public Health 
Service, Washington, D. C. Dr. Bur- 
ney’s successor as chairman is Philip E. 
Blackerby, Jr., D.D.S., of Battle Creek, 
Mich., who assumed the task after con- 
siderable experience with this Standing 
Committee. 

The Professional Examination Serv- 
ice continues to be the largest unit of 
Association activity in the budget. It 
maintains with 30 states and 12 cities 
the Annual Service Plan through which 
about 20,000 examination booklets are 
ordered each year and some 600 ex- 
aminations are currently available for 
the selection of public health workers. 
Through a grant from the National In- 
stitute of Mental Health, PES is develop- 
ing examinations in this field and will 
shortly have ready comprehensive ex- 
aminations for psychiatrists, psychiatric 
social workers, and psychiatric nurses. 
Through this grant new impetus has 
been given to the formulation of prin- 
ciples that will be helpful in preparing 
questions designed particularly to assay 
judgment, attitude, and values. 

Twenty-six states are now using one 
or more of five tests offered for the 
licensing of practitioners. Twelve states 
are using the Veterinary Medicine Li- 
censing test in this, the second year of 
its availability. It has been a pleasure 
during the current year to carry on 
studies in cooperation with the Division 
of Commissioned Officers of the Public 
Health Service, the American College of 
Hospital Administrators, the American 
Board of Preventive Medicine, and the 
Health Insurance Plan of Greater New 
York. 

A Study of the Recruitment of Public 
Health Workers—For more than two 
years a subcommittee under the chair- 
manship of Franklyn B. Amos, M.D., 
has explored methods for research in 
recruitment of public health personnel. 
A study group under the leadership of 
John H. Venable, M.D., of the Georgia 
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State Department of Health, has now 
been established and a detailed proposed 
plan of research developed at the Uni- 
versity of North Carolina School of 
Public Health which is described else- 
where in the report. 

The Accreditation of Schools of Pub- 
lic Health—The committee has now 
completed 10 years of its project for 
the Accreditation of North American 
Schools of Public Health. Begun under 
a grant from the Commonwealth Fund 
of New York, the accrediting process has 
been continued for seven years under 
the APHA budget and without expense 
to the schools. Upon recommendation 
of the CPE the Department of Preven- 
tive Medicine and Public Health, Uni- 
versity of Puerto Rico, has been added 
to the other 12 institutions already ac- 
credited to give the master’s degree of 
public health (diploma of public health 
in Canada). So far as the Association is 
aware, all institutions in North America 
now giving the MPH are accredited. 
Wilson G. Smillie, M.D., is the consult- 
ant on accreditation. 

Reports on Educational Qualifications 
of Public Health Workers—Currently 
there are statements fully approved by 
the Governing Council on recommended 
educational qualifications for 17 disci- 
plines in public health. This year the 
CPE has published a Proposed Report 
on the Educational Qualifications of 
Public Health Dental Hygienists and 
one on Sanitarians in the Field of Pub- 
lic Health. These will be brought to 
the attention of the Governing Council 
in due course. 


An International Link with Public 
Health Trainees 


Under a plan worked out between 
the American Public Health Association 
and the International Cooperation Ad- 
ministration, Washington, D. C., several 
thousand public health persons who 


have been trained under fellowship 
programs sponsored by ICA in recent 
years will have an opportunity to keep 
abreast of developments in their pro- 
fessions in the United States. Many of 
these persons are from newly advancing 
countries where there are few if any 
professional associations. The goal is 
to link persons of public health inter- 
ests with each other on a world-wide 
basis in the spirit of fraternity and of 
sharing “know-how.” 

The initial contract which has been 
signed is for a period of three years, 
during which ICA from Technical Co- 
operation Funds will meet a major por- 
tion of the cost of membership of these 
persons in the American Public Health 
Association. In this significant way the 
international and world-wide interests 


of the APHA are emphasized. 


The American Journal of Public Health 
The 46th volume of our official pub- 


lication is nearing completion. It has 
been notable for exceptionally full cov- 
erage of the developing program on 
poliomyelitis vaccine. The contribu- 
tions to the Association’s Symposia at 
Kansas City have been featured and 
widely read. Continuously the editors 
work at balancing the subject matter in 
the broad spectrum of public health in- 
terests and to maintain the high stand- 
ards which have characterized the 
Journal for many years. Special efforts 
have been made to reflect through the 
Book Reviews section objective but 
stimulating angles of new publications, 
and the familiar sections on the An- 
notated Bibliography and on News from 
the Field have been expanded. Un- 
usually active in recent months has 
been the section dealing with employ- 
ment opportunities. 

An able Editorial Board under the 
chairmanship of John D. Porterfield, 
M.D., has been responsible for policy. 
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Abel Wolman, Dr.Eng., has again 
carried the chief editorial title with 
final authority over editorials; Raymond 
S. Patterson, Ph.D., as associate editor, 
has been responsible for the editing of 
manuscripts; Dr. Atwater has again 
served as managing editor. 


Association Membership 


The Membership Department of the 
APHA has-been substantially affected 
by the creation of the Ad Hoc Commit- 
tee on Development of Functions and 
Services for the Strengthening of Affili- 
ated Societies and Branches mentioned 
elsewhere. The staff has been involved 
in bringing about a closer working re- 
lationship between the APHA and its 
38 Affiliated Societies and Branches. 
Through this channel it has conducted 
the promotion of new state affiliated 
societies, of which nine prospective states 
are considering affiliation. Steps are 
under way to involve public health work- 
ers who are members of state associa- 
tions in the affairs of the APHA, includ- 
ing membership. 

A series of news letters of good 
quality has been prepared by each of 
the Sections and distributed by the 
Membership Department. The system- 
atic issuance of information and com- 
ment on Section activities serves a pur- 
pose the Journal cannot encompass and 
provides another link between the APHA 
and its many members. 

Since September 1, 1955, 1,009 ap- 
plicants for membership have been 
elected. This compares favorably with 
the 1954-1955 period in which 881 new 
members were approved and swings the 
curve of membership upward from its 
relatively static position since dues were 
raised in 1952. The number of Fellow- 
ship applications in 1956 is 227, the 
highest for some years, compared with 
189 last year. The total membership 
as of September 1, 1956, was 12,802. 
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Financial Situation 
Although the total budget of the As- 


sociation has risen substantially in the 
last several years, it has not kept pace 
with the demands which come to the 
Executive Board requesting new under- 
takings and expansion of established 
ones. The Board must choose among 
a multiplicity of pressures for financing 
additional efforts by the Association. 
Its judgment is validated by the fact 
that deficits are avoided. During the 
last year again income was equated 
with expense, although the expense bud- 
get was increased about $80,000. Only 
slightly more than half of the total 
budget of $652,691 has come from con- 
tinuing, relatively stable sources, such 
as membership dues, publications, ad- 
vertising, and exhibits. The remainder 
must be raised through special grants, 
most of which are of short duration. 
One fact may serve to underscore the 
annual dilemma of the Executive Board. 
It is this. The amount of money paid 
by the membership as dues must be 
quadrupled from other sources every 
year to maintain the present program 
of service to the public health profes- 
sions. 

On behalf of the Executive Board and, 
indeed, on behalf of the entire Associa- 
tion we make grateful acknowledgment 
of the contributions received from the 
Ittleson Family Foundation, the Albert 
and Mary Lasker Foundation, the W. K. 
Kellogg Foundation, the Metropolitan 
Life Insurance Company, the Milbank 
Memorial Fund, the New York Founda- 
tion, the Rockefeller Foundation, the 
Doris Duke Foundation, and the Gus- 
tavus and Louise Pfeiffer Research 
Foundation. These organizations in 
their generosity have made possible spe- 
cial projects resulting in some substan- 
tial contributions to public health. The 
Executive Board, the staff, and many 
others are continually exploring further 
sources of funds for a variety of new 
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projects, as well as for the continuation 
of still incomplete tasks. 

Again, a sizable portion of our income 
has been derived from the Sustaining 
Members of the Association and from 
the Journal advertisers and technical 
exhibitors. I want on behalf of the 
Association now to record officially our 
thanks and appreciation to them. 
Through these channels have come 
funds which because of their flexibility 
have been especially useful in filling out 
the needs in the Association budget. 


Structure of the Association 


Last year in reporting to the Govern- 
ing Council I referred to the well quali- 
fied and diversified Governing Council 
of 121 members which has guided the 
Association through a middle course, 
keeping up with and exerting leadership 
in our field. Through this Governing 
Council we have had well informed par- 
ticipation that is not only steady but 
imaginative. 

I hope the members of the Governing 
Council will be aware of the extraordi- 
narily sound and stable make-up of the 
Council itself. It is presently composed 
of 132 members, two-thirds of whom, 
under the Constitution and By-Laws re- 
vised at the Kansas City Annual Meet- 
ing, will be representative of the Sec- 
tions and of the Affiliated Societies and 
Branches, and one-third representative 
of the general membership elected by 
popular ballot. To maintain this ratio 
22 members of the Governing Council 
are being elected by the members and 
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Fellows in this first year of operation 
under the revision. 

From time to time voices are heard 
proposing that this Governing Council 
should be the creature of the Sections 
of the APHA. Other voices maintain 
that it should be the creature of the 
Affiliated Societies and Branches. Both 
views fail to take into account the com- 
posite interest of Sections, Affiliated 
Societies and Branches, Standing Com- 
mittees, and the membership at large. 
It was a wise principle built into the 
Constitution with ifs 1922 revision 
which has stood the test of time. The 
newly adopted provisions to take ac- 
count of expanded Affiliated Societies 
and to enlarge the participation of mem- 
bers in Association affairs promise an 
admirable sustainment of equilibrium 
in this professional society. 


In Conclusion 


We are now living in the 85th year 
of the American Public Health Associa- 
tion, the oldest of the public health 
professional societies. It has been a 
pleasure to serve as Chairman of the 
Executive Board during this, my fourth 
year. My fellow members on the Board 
will share with the other members of 
the Governing Council satisfaction in 
the progress reported. We have great 
expectations for the new developments 
of these months ahead and anticipate 
an expanding record of service through 
our APHA. 

Roy J. Morton, C.E. 


Chairman 


Tax-Supported Health and Welfare Services: 
The Essentials of Interdepartmental Relationships 


A Joint Statement on Recommended Agency Practices by the 
American Public Health Association and the 
American Public Welfare Association * 


Introduction: Purpose of 
Reciprocal Relationships 


‘$ The administration of programs of 
medical care, in which such care is 
furnished by the government on the 
basis of individual or family financial 
need, cuts across the normal division of 
responsibilities between public health 
and public welfare. The field of public 
welfare includes those governmental 
programs designed to meet the basic 
needs of families or individuals whose 
personal or family resources are insuf- 
ficient or exhausted and for whom other 
community resources are not available. 
Medical care is obviously one of the 
basic requirements of a needy family 
and hence a welfare concern. Public 
health is concerned with the discharge 
of governmental responsibility for the 
protection and improvement of com- 
munity health, and it is increasingly 
clear that no sharp distinction can be 
made between “community” and “indi- 
vidual” health. Public health, primarily 
concerned with prevention, has found 
the problems of prevention and treat- 
ment increasingly interrelated, and has 
therefore become concerned with the 
availability of medical care. By the 
nature of their responsibilities, there- 


*This statement was prepared by the 
APHA-APWA Joint Committee on Medical 
Care. It was adopted as an official policy 
statement by the Governing Council, American 
Public Health Association, on November 14, 
1956, and by the Board of Directors, American 
— Welfare Association on November 30, 


104 


fore, both public welfare and public 
health agencies have a deep concern 
with any tax-supported program furnish- 
ing medical care to persons on the 
basis of financial need. 

The purpose of this statement is to 
stimulate the further development of 
effective relationships between public 
health and welfare agencies. These 
interdepartmental relationships have as 
their ultimate objective the improvement 
of services rendered directly to the 
people who call upon the official health 
or welfare agencies for help of many 
kinds. 

No single pattern for coordination of 
program development and operation, or 
of staff services, is possible or desirable. 
Whatever the pattern, its development 
and realization will be made more cer- 
tain and secure through active accept- 
ance of a policy, in each agency, which 
permits and encourages the establish- 
ment of planned administrative relation- 
ships between the agencies—relation- 
ships directed toward achieving mutual 
understanding, sound program planning, 
and interagency assistance in promoting 
effective administration. 

The specific interrelationships sug- 
gested here, toward which health and 
welfare departments may aim, are not 
all-inclusive or final. Nor are they all 
currently feasible in many jurisdictions 
because of limitations in numbers of 
qualified staff in both health and welfare 
departments. They are not theoretical, 
however. They arise out of the practical 
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experience of day-to-day operations re- 
viewed by staff members of the Amer- 
ican Public Health Association and the 
American Public Welfare Association 
in a number of communities across the 
country. They suggest the beginnings 
of a planned relationship between public 
health and public welfare agencies and 
their staffs, first within the framework 
of present programs, and later with 
respect to new programs that have both 
health and welfare components. 


Staff Interrelationships 


The Directors’ Offices 

Interdepartmental Committees 

Detailing of Staff 

Reciprocal Use of Staff in Training 

Case Conferences at Field and Supervisory 
I 1s 

Joint Projects or Studies 

Joint Planning for Policy and Procedure 


Effe e relationships between agen- 
cies ster m staff relationships, which 
in turer depend in large measure on 


mutual respect for, and understanding 
of, the functions, qualifications, and 
competence of the other department’s 
staff members. 


The Directors’ Offices 

The executive officer of each depart- 
ment will be involved in some way in 
all of the administrative relationships to 
be suggested. Direct contact between 
the two offices, and the two officers, can 
be helpful in setting an example. These 
contacts vary from informal meetings 
to formal participation in interdepart- 
mental committees. They may be con- 
cerned with broad problems of health 
and welfare, with legislative proposals, 
or with very specific areas of’ common 
concern, such as rehabilitation, nutri- 
tion, housing, aging, adoptions, liaison 
between departments, referral proced- 
ures, and forms. Common action in 
support of sound legislation and budgets 
for health and welfare activities is one 


of the especially important results which 


can be achieved when the directors of 
health, welfare, and related departments 
understand each other’s problems and 
the interrelationships between their 
respective services. 


Joint planning conferences of representa- 
tives of the State Departments of Social Wel- 
fare, Health, and Mental Hygiene assisted the 
California State Legislature in preparing legis- 
lation on facilities to provide sheltered care 
for older people. These joint staff efforts de- 
fined the problems which would arise in meet- 
ing responsibilities assigned by law to one or 
another department; outlined the knowledge, 
technical skills, and contacts of each depart- 
ment which could help the assigned agency to 
meet its obligations to the people of the state; 
and agreed on the use of all of the appropriate 
resources in all of the participating agencies. 
A tripartite agreement relating to standards 
and licensure responsibilities and the use of 
consultants from all three agencies resulted. 


In Hartford, Conn., the directors of health 
and welfare serve with the city manager as an 
Advisory Board for the municipal hospital 
operated by the welfare department. They 
have cooperated in efforts to improve the 
quality of medical care provided, with mutual 
support by the health and welfare departments 
for the necessary budget adjustments. The 
Advisory Board also played a major role in 
the preparation of a contract which brought 
the voluntary Hartford Rehabilitation Center 
into the municipally operated home and in- 
firmary in return for rehabilitation services to 
selected recipients of public assistance. 


Interdepartmental Committees 

These may be concerned with any of 
the subjects suggested above as mutual 
interests of the department directors. 
They may be organized to serve very 
specific short-term purposes or they may 
be permanent devices for communication 
and joint action. 


The New York State Interdepartmental 
Health Resources Board, with representation 
from the Departments of Education, Mental 
Hygiene, Health, Correction, Labor, and 
Social Welfare, the Workmen’s Compensation 
Board, and the Joint Hospital Survey and 
Planning Commission, is an excellent example 
of a permanent body concerned with informa- 
tion exchange, counsel to the participating 
agencies, initiation of joint studies, state-wide 
planning, legislative develooments. and the 
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assignment of responsibility for various phases 
of new and expanding health and medical 
care programs. Among the problems spe- 
cifically assigned to the board are alcoholism, 
mental retardation, emotionally disturbed 
children, rehabilitation, and the physical and 
mental health of the aging. Many of these 
activities are carried on by committees directly 
responsible to the board. 


Detailing of Staff 

The interdepartmental sharing of staff 
skills, through detailing of staff from 
one to the other agency on a full- or 
part-time basis, is a constructive method 
of expanding staff relationships. 


Out of a California demonstration of inade- 
quacies in the policies and procedures relating 
to incapacitated fathers of needy children 
came the assignment, by contract, of a medical 
consultant from the Department of Public 
Health to the Department of Social Welfare 
in 1954. The consultant was assigned to re- 
view and provide guidance on the medical 
aspects of policy, procedure, and legislation. 
Emphasis was plac-’ on work in the field 
with local personnel to encourage better utili- 
zation of all local resources for guidance in 
medical and health problems, to achieve ap- 
plication of preventive services, and to im- 
prove efficiency in the evaluation, treatment, 
and rehabilitation of incapacitated clients 
receiving Aid to Needy Children. Modifica- 
tions of policy, a new manual, and more use- 
ful forms for the evaluation of disability have 
been achieved. State-wide and local joint 
meetings of health and welfare officers have 
opened new avenues of communication. 


New York State also offers examples of 
effective use of professional personnel through 
interdepartmental assignment. A health de- 
partment dental consultant and a nutritionist 
are assigned to serve the State Department of 
Social Welfare on special problems as they 
arise. The department’s special diet manual 
was thus prepared, and there is regular par- 
ticipation in staff orientation and inservice 
training by the nutrition consultant. The di- 
rector of medical care of the Department of 
Social Welfare is on full-time assignment from 
the Department of Public Health where he 
holds the rank of assistant commissioner of 
health. He has the advantage of ready access 
to the resources of both departments, attends 
staff meetings of both departments, acts as a 
knowledgeable interpreter of both programs, 
and brings an orientation toward prevention 
and rehabilitation to the medical care pro- 
gram of the welfare department. 


JANUARY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


Reciprocal Use of Staff in Training 

The participation of staff members of 
other agencies in orientation and other 
aspects of inservice training offers an 
opportunity for personal contact across 
departmental lines as well as a good de- 
vice for achieving knowledge of the pro- 
grams of the other department. 


Staff education in the special area of nutri- 
tion is a regular part of the inservice training 
program of the local welfare department in 
Quincy, Mass., with the local health depart- 
ment nutritionist serving as teacher and con- 
sultant. In both New York and California, 
state health department nutrition personnel 
have helped to bring local public health nurses 
and welfare caseworkers together in regional 
joint staff sessions on family nutrition and 
food budgeting. 


Welfare department personnel in Ulster 
County, N. Y., describe their program to the 
public health nursing staff of the county 
health department and contribute actively to 
the inservice teaching program, based primar- 
ily upon the case conference method. In 
Carroll County, Md., new members of the 
heaith department nursing staff visit the wel- 
fare director for a conference about welfare 
services in the community. 


Case Conferences at Field and Supervisory 
Staff Levels 

Planned case conferences can aid in 
the solution of particular problems and 
serve as a valuable tool for continuing 
staff education. They may play an im- 
portant part in the definition and clari- 
fication of departmental policy. It is 
desirable that such conferences be sup- 
ported by a departmental policy which 
recognizes that time is required for 
preparation, for the conference itself, 
and for the follow-up. 


The use of the case conference method for 
bringing out administrative problems was il- 
lustrated in a workshop meeting planned by 
the Suffolk County (N.Y.) health and welfare 
departments. Six problem, areas were selected 
for discussion and a case ‘study was prepared 
to illustrate each problem. Each of the six 
study groups agreed that a better solution of 
the problem could be achieved by a conference 
of the workers on the case. As a result of 
this meeting, case conferences have been held 
to work out plans and assign each agency 


specific goals in meeting the needs of a par- 
ticular person or family. 


Planning for the use of appropriate rehabil- 
itation resources in problem cases is a feature 
of monthly conferences held in most counties 
in the state of Washington, where every local 
health officer serves as the local medical con- 
sultant to the district vocational rehabilitation 
counselor. Weekly meetings between the two 
serve the day-to-day administrative needs of 
the vocational rehabilitation program. The 
monthly conferences include representatives 
of the local welfare department, the local office 
of the state employment service, the field 
counselor of the district vocational rehabilita- 
tion office, representatives of the health de- 
partment and any other local agency with a 
special interest in any of the problem cases 
which make up the agenda. 


Organized case conferences are held in 
many areas to help develop and carry out the 
treatment plan for the return of tuberculous 
patients to normal living. All of those con- 
cerned with institutional or field services for 
the patient and his family are represented. In 
San Mateo County (Calif.) the Department of 
Health and Welfare holds fully staffed case 
conferences twice each month for predischarge 
planning for sanitarium patients whose dis- 
charge is anticipated within two to three 
months. The health, welfare, and institutional 
divisions of the department are included. Ad- 
ministrative problems arising out of cases 
discussed at the conference may be presented 
to one of the regular joint meetings of the 
supervisory staff. 


Joint Projects or Studies 

Pooling the knowledge and _ skills 
found in health and welfare departments 
to attack joint problems brings both 
added prestige and an expanded view to 
the development of such projects and 
the utilization of their findings. 


The long-neglected area of preventive medi- 
«al services for public assistance recipients is 
the object of an intensive review by the 
Bureaus of Medical Care and of Research and 
Statistics of the New York State Department 
of Social Welfare. The study staff includes 
representatives of state and local health and 
welfare departments, as well as from the re- 
gional medical college of the State University 
and a cooperating industrial corporation. The 
official health and welfare agencies have fi- 
nanced the study. 


The state of Illinois publication, “The Food 
Program in Children’s Institutions” was pre- 
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pared and distributed as a cooperative project 
of a group of voluntary and official health and 
welfare agencies. The actual writing was 
done by a committee including representatives 
of the State Departments of Public Health 
and Public Welfare. 


The Mississippi Department of Public 
Welfare and the State Board of Health, in 
cooperation with the Blue Cross and Blue 
Shield programs, the State Medical Associa- 
tion, and the State Hospital Association, have 
jointly sponsored a state college study of the 
impact of saturation community enrollment in 
voluntary health insurance plans on health 
organization and practices in a rural county. 


Joint Planning for Policy and Procedure 

Other sections of this statement make 
references to devices for bringing the 
knowledge and experience of one agency 
to the aid of the other agency, as well as 
briefly mentioning joint action in the 
development and use of health services. 
Planning together for the development 
of departmental policy and procedures 
is a method of achieving the improve- 
ment and the most economical and effec- 
tive use of health resources. Such joint 
planning may encompass the develop- 
ment of standards for the providers of 
service, including licensure or approval 
of facilities, payment schedules and 
methods, standards of eligibility for 
services, and systems of referral and 
information exchange. 


In Illinois, the Department of Public Health, 
the Public Aid Commission, Division of 
Services for Crippled Children (University of 
Illinois), and the Division of Vocational Re- 
habilitation have appointed a Technical Ad- 
visory Committee on Purchase of Hospital 
Care. Members are hospital administrators 
representing the State Hospital Association 
who meet periodically with representatives of 
the four state agencies to advise on a cost 
formula and payment agreements. The State 
Department of Public Health acts as coordina- 
tor, providing staff, collecting, analyzing and 
certifying cost reports, and classifying the 
hospitals. Each agency then agrees to pay 
hospitals on the basis of the certified costs. 
This cooperative program has functioned suc- 
cessfully for over ten years. 


A similar program in New York State is 
coordinated by a Hospital Rate Advisory Com- 
mittee, which includes representatives of the 
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state health, welfare, education and mental 
hygiene agencies and the Governor’s office. 
The Bureau of Research and Statistics of the 
Department of Social Welfare makes the 
necessary statistical computations and certifies 
the rates to each agency. 


In at least one state, North Carolina, there 
is a policy of applying a uniform standard 
for the determination of eligibility for health 
services at state expense. Financial eligibility 
is actually determined by the State Board of 
Public Welfare through the county welfare 
departments. The standards, and the instruc- 
tions for application, are prepared by the 
Board of Public Welfare and reviewed by the 
agencies providing the health services. 


Welfare Department Services to the 
Health Department and Its Program 


Defining Health Needs 

“Case Finding” for Health Department 
Programs 

Licensing 

Social Service Consultation 


Defining Health Needs 
The welfare department may be of 


direct help in planning the community 
health program by communicating to 
the health department the special health 


needs of welfare clients. This function 
may be carried out through direct repre- 
sentation, often ex officio, on the board 
of health; through membership on 
health department advisory committees; 
or through several of the devices sug- 
gested above for administrative staff re- 
lationships between the two agencies. 
Participation, with the health depart- 
ment, in the community health and wel- 
fare council offers a less direct but po- 
tentially effective way of achieving a 
welfare department contribution to 
health department planning. 


"Case Finding” for Health Department Programs 

In the course of the everyday activi- 
ties of the welfare department staff, for 
example, in the child welfare, aid to de- 
pendent children, and general assistance 
programs, there are many opportunities 
to refer clients to prenatal, child guid- 
ance, well-baby, and health problem de- 
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tection services (chest x-ray services, 
diabetic and cancer detection services, 
multiple screening programs). 


Specific responsibilities in several health 
programs are assigned by written agreement 
to the North Carolina State Board of Public 
Welfare. Case finding is included in relation 
to the crippled children’s program. In addi- 
tion, there is agreement to assist in providing 
transportation of patients to and from clinics 
and hospitals; to provide casework service to 
the patient and family as an aid in adjust- 
ment to long-term treatment; and to assist in 
locating resources to provide special equip- 
ment and services when crippled children’s 
funds are limited. These services are provided 
through county welfare departments under 
instructions prepared by the State Board of 
Public Welfare and concurred in by the 
Crippled Children’s Department of the State 
Board of Health. 


Licensing 

In all states, responsibility for child 
welfare services is assigned to the wel- 
fare department, and in most this de- 
partment licenses child care facilities. 
In the few states where the health de- 
partment is responsible for licensing or 
approving child care facilities, qualified 
child welfare workers should provide 
consultation in regard to the program 
offered by these facilities. Other agen- 
cies concerned with the healthy growth 
and development of children should also 
be invited to participate in the develop- 
ment of standards for approval. 


In Massachusetts, day care facilities for 
children are licensed by local health depart- 
ments using standards developed by a joint 
committee of the State Departments of Pub- 
lic Health, Public Welfare, Mental Health 
and Education. Consultants from these de- 
partments are available to the local areas 
on request through the district offices of the 
State Department of Public Health. 


Group care homes for mentally and physi- 
cally handicapped children in Oregon are 
licensed by the State Board of Health. 
Standards were developed with the help of 
the Public Welfare Commission whose field 
workers participate in determining the ade- 
quacy of the care provided. 


The licensing law relating to child care 
facilities in Kansas requires that participa- 


tion of the State Department of Social Wel- 
fare, as well as the state fire marshall and 
county health, welfare, fire and safety au- 
thorities, with responsibility for licensure 
assigned to the State Board of Health. Joint 
inspection teams visit the homes and report 
to both local and state agencies. Regular 
interdepartmental meetings on the problems 
of children and the child care facilities have 
grown out of this licensing program in 
Sedgwick County, Kans. 


Welfare department caseworkers can 
provide valuable information to the 
health department on the services 
rendered, and on both physician and 
patient attitudes toward such service, in 
other institutions such as nursing homes 
licensed or approved by health depart- 
ments in which welfare clients are 
served. 


Public assistance visitors in Illinois have 
been of considerable help to the State De- 
partment of Public Health through reports 
of their observations in the proprietary and 
other nursing homes in the state. Their re- 
ports include the comments of physicians 
concerning the adequacy of the care provided 
to public assistance recipients. The State 
Department of Public Health, which is the 
licensing agency, sends carbon copies of all 
letters written to individuals operating or 
planning to establish nursing homes to the 
Illinois Public Aid Commission. This en- 
ables the commission to keep the county de- 
partments of welfare informed as to nursing 
home developments. In return, the local 
welfare departments send the information ob- 
tained from their field workers concerning 
homes which have been or are about to be 
licensed. Reports are sent on to the State 
Department of Public Health. The two state 
agencies have cooperated in the rarely nec- 
essary action to refuse or revoke a license. 


Social Service Consultation 

When the health department lacks a 
social work staff, qualified social work- 
ers in the welfare department may use- 
fully supplement social service consulta- 
tion to the health department from state 
or federal agencies. For example, con- 
sultation may be provided on the social 
aspects of patient care and on standards 
of eligibility for the health department 
services in which economic need is a 
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factor. In providing such consultation, 
the welfare department social worker 
should bear in mind the underlying 
philosophy of health promotion for the 
entire population which governs health 
department activities, as distinct from 
the legally established requirement of 
economic dependency upon which so 
many welfare department services are 


based. 


It is especially important for public health 
departments to make use of all available 
social work resources. Thus, of 187 local 
health departments, selected for participation 
in a study of chronic disease services because 
they were among the most forward-looking 
departments in the country, only 34 em- 
ployed their own social workers. Of the total 
group, however, 125 departments indicated 
that they receive consultative services from 
the local welfare department in regard to 
the social and economic problems of their 
patients. 


Health Department Services to the 
Welfare Department and Its Program 


Medical Administrative Consultation 
Clinical Consultation 


Medical Administrative Consultation 


The health department, when neces- 
sary, should provide medical adminis- 
trative consultation to the welfare de- 
partment in the health and medical 
aspects of welfare program planning, 
such as: 


survey and identification of available 
community health resources; 

standards for physicians and other health 
personnel, and for hospitals and other 
facilities which provide service to wel- 
fare department clients; 

definition of essential services required 
to meet the health needs of public as- 
sistance recipients; 

assisting in the identification of groups 
of patients particularly in need of 
special types of care, such as preventive 
and rehabilitative services; 

medical aspects of eligibility for public 
assistance ; 

health aspects of institutional licensing, 
including accident prevention, when 
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licensure is a welfare department re- 
sponsibility ; 

relating payments to institutions to serv- 
ices needed and received. 


The Wisconsin State Board of Health has 
participated in defining the medical care 
needs of children in foster homes. In addi- 
tion to establishing these standards for the 
foster home program, the child health per- 
sonnel of the Board of Health have aided 
in developing the standards used by the De- 
partment of Public Welfare in licensing chil- 
dren’s institutions and day care centers. In 
a good many states the maternal and child 
health division of the health department pro- 
vides consultation to the child welfare divi- 
sion of the welfare agency. 


Joint committees in a number of states, 
such as Maryland, have established the 
criteria for rates of welfare department pay- 
ment to nursing homes, in an attempt to 
relate the payments to the services actually 
needed and used by patients. A similar re- 
sult was achieved in Oregon through con- 
sultation with the State Board of Health; in 
New Hampshire, by the use of a classification 
of nursing homes prepared by the State 
Board of Health. 


Welfare department payments to hospitals 
have also been made more equitable in a 
number of states with the assistance of the 
health departments. Rates paid to hospitals 
by all state agencies in Massachusetts are 
based on a formula and cost analysis proce- 
dures originally worked out by the Depart- 
ments of Health and Welfare with the State 
Hospital Association, but now administered 
by a special state agency established for this 
sole purpose. In Virginia, the State Depart- 
ment of Health reviews and certifies hospital 
cost analysis for the Department of Welfare 
and Institutions. 


Both consultative and field inspection serv- 
ices are made available by the health depart- 
ment to the adult boarding home licensing 
program of the Kansas State Department of 
Social Welfare, under the requirements of 
the licensing act. Interdepartmental meet- 
ings have developed on a regular basis in one 
county, Sedgwick, to discuss boarding home 
problems, including specific ones concerning 
the residents of the homes. 


Clinical Consultation 


The health department may also pro- 
vide clinical consultation in such areas 
as: 
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the determination of the health status 
and needs of clients; 

the determination of the health status 
of applicants for positions as foster 
parents, homemakers, and housekeepers; 

mental health aspects of public welfare 
programs, when the health department 
is the mental health administrative 
agency; 

medical and psychiatric social work con- 
sultation, when the welfare department 
staff does not include such specialists; 

nutrition, rehabilitation, and other spe- 
cialized health services needed in wel- 
fare department institutions and in 
other facilities serving welfare clients. 


Most of the clinical resources of health de- 
partments are available to the population at 
large; and many of these resources can be 
useful to the welfare department. There are 
a number of instances where local health 
departments have developed special clinical 
services to meet welfare department needs. 
Such services are included in some of the 
general medical care programs operated by 
almost 70 local health departments. The 
disability and work evaluation clinic in 
Newark, N. J., is one example. Another is 
the screening clinic set up by one Virginia 
local health district (covering Halifax and 
Pittsylvania) for welfare applicants for medi- 
cal care. This started out as a service un- 
related to general medical care, but has moved 
in the direction of treatment services for the 
indigent, with expansion of its chronic dis- 
ease diagnostic services for the community 
as a whole. 


Many state and local health departments 
make special efforts to cover welfare depart- 
ment clients in chest x-ray surveys by alerting 
welfare staffs and enlisting their aid in bring- 
ing people to the x-ray machines; and by 
bringing mobile units to impoverished neigh- 
borhoods, to nursing homes, and to welfare 
department offices. 


Conclusion 


Cooperation between health and wel- 


fare departments, in planning and 
carrying out a well rounded program of 
client health services, provides an op- 
portunity and obligation to prevent or 
attack the ill health and disability which 
cause so much dependency. 

Working together in such a relation- 
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ship to bring more and better service to 
people in need should reveal new areas 
in which the two agencies can further 
improve their services to the public 
through joint effort. 

Each state and local community will 
need to develop its own pattern of co- 
operation, depending on the particular 
needs of its own situation. These pat- 


terns, moreover, will need review as 
programs change, always with the ul- 
timate aim of bringing to the needy sick 
and disabled a good quality of health 
service, administered wisely and sym- 
pathetically, and in a way which will 
restore the persons served to the highest 
feasible level of self-support and self- 
care, and to a satisfying life. 


April Specialty Board Examinations 


The American Board of Preventive Medicine has scheduled examinations for 
certification on April 11, 12, 13, 1957. The examinations wil! be held on a regional 
basis at the various schools of public health. Candidates should write to the dean of 
the School of Public Health of his choice for exact hours and place of examination. 

Application for admission to the examination should be made to Dr. Tom F. 
Whayne, Secretary, American Board of Preventive Medicine, University of Penn- 


sylvania, Philadelphia 4. 
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Proposed Report on Educational 
Qualifications and Functions of 
Public Health Educators 


to offer criticism and suggestions. 


way, New York 19, N. Y. 


This is a provisional report published at the request of the Committee on Professional 
Education of the American Public Health Association before transmittal to the Governing 
Council in order to permit the members and Fellows of the Association to review it and 
All comments will be carefully weighed by the Com- 
mittee on Professional Education and accepted changes will be incorporated in the report 
before presentation to the Governing Council for action. 
Committee on Professional Education, American Public Health Association, 1790 Broad- 


Address comments to Secretary, 


|. General Scope of Public Health 
Education 


*~ Education is a process through which 
people increase their understanding or 
change their ways of thinking and act- 
ing. Public health education helps 
people, individually and in groups, to 
help themselves to better health, through 
gaining a desire for health, discovering 
their personal, family, occupational, and 
community health problems; acquiring 
essential knowledge; and, with appro- 
priate use of consultation and commu- 
nity resources, taking needed action. 
Education is an active learning proc- 
ess. The important thing is what is 
learned and put into practice. Much 
of public health education is concerned 
with group action, because, except in 


This report, like all other statements of the 
committee on professional and technical quali- 
fications in public health, is subject to peri- 
odic revision in order that it may be kept 
abreast of the best thought. 

This proposed report is a revision of the 
Report on the Educational Qualifications of 
Health Educators approved by the Governing 
Council on November 10, 1948, and is in- 
tended to supersede the earlier report. 
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matters of purely personal health, 
group action is needed. 

Public health education helps to de- 
velop sound personal health practices. 
It contributes to the development of a 
community that accepts responsibility 
for its health, knows its health status 
and resources, and participates in co- 
ordinated planning and _ cooperative 
effort for further health improvement. 

The public health educator is con- 
cerned with the creation of public inter- 
est in health and the promotion of an 
awareness of health needs. He helps to 
develop definite opportunities for people 
to learn about health and to take con- 
structive action toward improving it. 
The unique contribution of the public 
health educator is through education, 
just as the unique contribution of the 
public health engineer is through en- 
gineering, or that of the public health 
nurse is in the broad field of nursing. 
To assist individuals and groups effec- 
tively he must have knowledge of how 
people learn and why they act, of the 
cultural and social structure of society, 


as well as a knowledge of the health 


problems and the resources involved. 
The special skills of the properly pre- 
pared and experienced public health 
educators are in technics of education, 
group process, human relations, and in 
methods and media of communication. 
He has the ability to diagnose the edu- 
cational aspect of a situation in terms 
of what people now know, believe, feel, 
and do, as well as in terms of what they 
need to know and do. He knows the 
relationship between health and other 
phases of community life and he knows 
how to bring into play all those re- 
sources of the community that can con- 
tribute to public health education. 

The individual members of the public 
health team make important contribu- 
tions to health education, whether work- 
ing in health departments, voluntary 
health organizations, schools, or other 
places. Their preparation for the health 
education aspects of their work, how- 
ever, is not discussed in this report. 
Nor are the health education qualifica- 
tions of either school health educators 
or school teachers. Their professional 
qualifications are set by school sys- 
tems. This report concerns the educa- 
tional qualifications of the public health 
educator—the health education specialist 
who works with the general public or 
special segments of the community from 
a position in a health department, a 
voluntary health agency, an industry, 
the Armed Forces, a department of 
agriculture, an educational institution, 
a hospital, or some other organization 
or governmental agency interested in 
furthering the health of the public 
through educational means. 

There is, of course, a desirable and 
necessary relationship between school 
health education and the health educa- 
tion of the community at large if we are 
to provide a successful total program. 
Although schools have their own planned 
and organized programs of health edu- 
cation, these should be planned and 
organized with due regard for commu- 
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nity health needs. Schools have an 
important educational role within the 
larger community, but children cannot 
practice what they learn in schools un- 
less adult customs in the home and 
community permit it. At the same 
time health departments and voluntary 
health agencies recognize that commu- 
nity programs of health education in 
which schools do not participate lose 
much of their potential influence. 

The public health educator upon re 
quest often works as a resource person 
with curriculum specialists, school ad- 
ministrators, school health councils, su- 
pervisors, and teachers. He may par- 
ticipate in joint school-community 
planning for various community-wide 
or state-wide health education programs. 
As a general rule he is not expected to 
accept major responsibilities in class- 
room teaching or teacher supervision. 
However, he may accept such re- 
sponsibility upon the invitation of 
school authorities, provided he has had 
the preparation in general education 
and classroom methods required by the 
school system for such appointments. 

Future Outlook—Official health agen- 
cies have progressively moved away 
from an authoritarian program of dicta- 
tion and law enforcement toward a 
program of education of the public in 
matters pertaining to health. They 
operate on the premise that public 
health makes greatest progress among 
an intelligent and enlightened people 
who appreciate the benefits of good 
health and respect the requirements of 
health maintenance. 

Along with the developing interest 
of official agencies in public health edu- 
cation there has been a growth of volun- 
tary health agencies composed of people 
primarily interested in specific health 
problems about which education and 
action are needed. 

Consequently public health education 
has become an important field of service 
in the modern public health movement. 
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There is an increasing demand for pub- 
lic health education services through- 
out the world and one foresees the con- 
tinuing need for an increased number 
of professionally qualified public health 
educators. 

The first program of study in health 
education in a school of public health 
was offered in 1921. There are now 
about 1,100 public health educators in 
the United States who have qualified 
for their profession by completing a 
program of graduate education in an 
approved school of public health. About 
800 of these are currently employed in 
public health education. 

Several estimates have been made of 
the number of qualified public health 
educators needed in the United States. 
The Public Health Education Section 
of the American Public Health Associa- 
tion has placed the number at 6,900. 
The most conservative estimate would 
place the number needed by local health 
departments at 3,000 and by voluntary 
agencies at 2,000. This is between six 
and seven times the supply of presently 
employed workers. 

This recognition of the importance 
of public health education gives promise 
of employment and useful service for 
the young man or young woman enter- 
ing this field. Promotion may be an- 
ticipated by the beginning public health 
educator through the expansion of his 
program, through progressing to more 
difficult work, and through entering the 
service of larger population groups as 
his ability is demonstrated. 


Il. Functions of the Public Health 
Educator 


The public health educator in the 
health department works under the ad- 
ministrative leadership and direction of 
the health officer. He is usually (1) a 
divisional director of public health edu- 
cation, or (2) a staff member with the 
title of public health educator. 
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The public health educator in a large 
voluntary health agency is employed 
as a division chief or as a staff member. 
In a small agency he may also serve as 
executive secretary. A public health 
educator serving the total community 
is sometimes employed jointly by the 
health department, school system, and 
voluntary health agencies, or by any 
combination of them. 

As indicated, the public health edu- 
cator stimulates interest in health, pro- 
vides or improves learning opportunities 
or experiences, and facilitates action or 
change of behavior. Public health edu- 
cation, like any other constructive and 
professional procedure, involves the as- 
sessment of needs and possibilities, the 
planning of effective action with ap- 
propriate consideration of costs, and 
the evaluation of results. The public 
health educator works constantly with 
the best available resources, seeking the 
participation of specialists in the vari- 
ous subject-matter areas, such as medi- 
cine, dentistry, engineering, nursing, 
nutrition, and other sciences. 

The public health educator, as do 
other members of the health team, helps 
in developing a public awareness of 
health needs, sound health practices and 
community action for health, coopera- 
tion in health activities, and public 
support for the health programs. 

It is not expected that every public 
health educator will carry out each of 
the functions listed below or that he 
will be equally expert in each. They 
are, however, functions that the profes- 
sional public health educator is prepared 
to undertake. They lie in the following 
three broad areas: 


A. Program Planning and Evaluation 


Included in this function, in different 
degrees at different times and in dif- 
ferent situations, are such activities as 
study, survey, and research in assessing 
health education needs and possibilities ; 


and analysis of the present knowledge, 
interests, beliefs, and practices of the 
people in terms of aids or barriers to 
the educational process. The public 
health educator works with lay and pro- 
fessional individuals in the examination 
of both needs and resources. He takes 
initiative in planning cooperatively a 
constructive public health education 
program directed toward accomplish- 
ment of the agency’s objectives. In 
connection with program planning the 
public health educator assists in the 
preparation of the health education 
budget. Suitable records and appraisal 
procedures must be developed. As the 
program proceeds evaluation will take 
place, often accompanied by replanning 
and redirection. 


B. The Organization and Promotion of Health 
Education Activities 


This broad area includes the develop- 
ment of cooperation for health within 
the population, assistance to individuals, 
and aid to already organized groups, 
agencies, and institutions. It may 
include: 

1, Development of groups for health action. 

2. Assisting in the establishment and main- 
tenance of close cooperative working relation- 
ships between those agencies and citizen 
groups which contribute to the health educa- 
tion of the public. In this the public health 
educator often serves as a liaison person 
among public, civic, professional, official, and 
voluntary organizations. 

3. Assistance in planning preservice educa- 
tion for public health, school, or other per- 
sonnel. 

4 The stimulation, organization, or guid- 
anceof inservice education for employed 
personnel in health departments, schools, or 
other agencies. 

5. Providing technical assistance and serv- 
ing as a resource person in the development 
and guidance of health education programs 
in schools, Parent Teacher Associations, clubs, 
adult education services, extension services, 
study groups, and libraries. 

6. Assisting in interpreting the value of 
health activities to the community in the de- 
velopment of community interest and support. 

7. Leadership in the use of various educa- 
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tional teaching or group work procedures as 
applied to public health activities. 


C. The Extension of Health Education Through 
Communication 


This broad function involves the pub- 
lic health educator in the development, 
preparation, and use of mass media of 
communication. It often includes the 
establishment of health library facilities; 
the organization of a speaker’s bureau, 
conferences, and meetings; and the or- 
ganizing and operation of an informa- 
tion service to provide answers to in- 
quiries and to suggest source materials 
and source references. 

This function places responsibility 
upon the public health educator for the 
preparation, selection, assembly, and 
effective use of health education mate- 
rials. These include: (a) flyers, bro- 
chures, leaflets, reports, house organs, 
newsletters, and other printed materials; 
(b) visual aids, such as motion pictures, 
film strips, slides, photographs, graphic 
materials, posters, and exhibits; (c) 
press releases, radio scripts, and plans 
for television programs. 

The public health educator concerned 
with the production of such material 
will know the nature, limitations, and 
possibilities of the processes involved. 
He will know how to work effectively 
with artists, printers, motion picture 
producers, and other specialists. In 
larger agencies he may be called upon 
to direct the efforts of such related 
personnel as editors, publicists, radio 
and visual specialists, research analysts, 
photographers, and librarians. 


Ill. Educational Background and 
Desirable Competencies 


The educational qualifications of the 
public health educator, whether em- 
ployed by a governmental or voluntary 
agency, should meet generally accepted 
standards. This report proposes de- 
sirable areas of competence based upon 
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the functions that he is expected to 
perform. The recommendations are 
made for the guidance both of persons 
responsible for the employment of pub- 
lic health educators and of individuals 
looking forward to careers in health 
education. 

The professional standing of persons 
now performing creditable service as 
public health educators is already estab- 
lished. Such experience and demon- 
strated ability should be recognized as 
evidence of professional competence. 
If public health education is to follow 
the experience of the other professions 
we may anticipate that the program of 
professional preparation will become 
increasingly definite. This report is 
concerned with the qualifications be- 
lieved desirable for the director of a 
program or a person capable of becom- 


ing a director. A young person looking ~ 


forward to a professional career in pub- 
lic health education will be wise to com- 
plete full educational qualifications. 


It is clear that the public health 
educator requires a broad cultural 
background and a knowledge of (a) 
the bases of human behavior; (b) the 


processes of education—why and how 


people learn; (c) motivation and 
methods of group work; (d) the struc- 
ture, functions, and care of the body, 
the nature of the more common diseases, 
as well as the elements of epidemiology; 
(e) the elements of the organization of 
government, public health organization, 
and public health procedures; (f) the 
structure and organization of society, 
social and economic forces, their effects 
and control; (g) the relationships of 
cultural patterns to human behavior; 
and (h) the scientific method in ap- 
proaching the process of living, dis- 
tinguishing science from pseudoscience. 
The public health educator will also need 
specific knowledge and skills in public 
health education technics. 

Qualification as a public health edu- 
cator implies at least one year of gradu- 
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ate education for public health at an 
appropriate institution. Some public 
health educators have begun prepara- 
tion for this field immediately upon 
reaching the college level. More will 
do so in the future with the increasing 
number of schools offering an under- 
graduate health education major. A 
good preparation for graduate work 
can be made in a four-year course 
leading to a bachelor’s degree in health 
education or in one with major empha- 
sis upon the three following areas: (1) 
the social sciences, (2) the biologic 
and health sciences, and (3) education 
and educational psychology. In many 
of the universities that offer an under- 
graduate major in health education the 
instruction is given in the school of 
education and the emphasis is upon 
school health education. 

Some persons enter public health 
education from a related field through 
supplementing their previous profes- 
sional education with the study of those 
additional areas of knowledge that are 
required for public health education. 
It is not feasible to discuss here the 
entrance into public health education 
from these various professional fields. 

No attempt is made here to define 
optimal preparation, but rather to in- 
dicate essential qualifications. 

The following desirable backgrounds 
and competencies for the public health 
educator are based upon the duties to 
be performed in a complete program 
of health education. There is no rigid 
pattern or sequence of study. In gen- 
eral, the student will complete or nearly 
complete areas 1 and 2 at the under- 
graduate level and a large part of areas 
3, 4, and 5. Areas 6 and 7 will be 
covered in graduate school, whereas 3, 


4, and 5 will be further extended. 


1. In the field of Basic Cultural Education, 
involving the development of appreciations 
and skills in the use of the English language, 
it is assumed that all public health educators 
will have had instruction in English literature 


and English composition, and that health edu- 
cators will have had some background in 
general psychology and history. 

2. In the Basic Sciences it is desirable for 
public health educators to have some knowl- 
edge of general chemistry, biology, micro- 
biology, and the structure and function of the 
human body. Many individuals will also 
have had some course work in organic chem- 
istry and physics. 

3. In the Social Sciences attention is 
focused upon the racial, social, and cultural 
characteristics of people, their mores, and the 
significance of the economic status of popula- 
tion groups. It is necessary that public health 
educators should have some background in 
general sociology. Most of them will have 
some knowledge of political economy, cultural 
anthropology, and social psychology. Some 
may have gained a background in comparative 
religion, social dynamics, economics, publicity, 
or special problems of race relations. 

4. In Public Administration we are con- 
cerned with governmental and community 
structure, the nature and functions of com- 
munity agencies, and principles of community 
planning. Public health educators may be 
expected to have specific and adequate prepa- 
ration in community organization, some back- 
ground in social work agencies, and most of 
them will have had some instruction in the 
field of government. 

5. Education and Educational Psychology 
is important to provide a basis for under- 
standing the learning process, principles and 
practices of education, methods and _ possi- 
bilities of adult education, the nature of the 
school health program, educational supervision 
and administration, and inservice education. 
The adequately prepared public health educa- 
tor will have some background in educational 
psychology and the principles, theory, and 
social aspects of education, as well as profes- 
sional preparation and field work in school 
health education and in public health educa- 
tion. Many students will also have had an 
opportunity to study mental hygiene, child 
growth and development, the elementary and 
secondary curriculum, and school adminis- 
tration. 

6. The study of Public Health is necessary 
to enable the public health educator to under- 
stand and interpret scientific health facts and 
to work effectively with technical experts and 
health agencies. This gives him a knowledge 
of (a) basic principles in the organization 
and administration of public health; (b) 
personal hygiene, including mental hygiene, 
nutrition and other phases; (c) environmen- 
tal sanitation; (d) methods of communicable 
disease control, including the nature of’ causa- 
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tive organisms and methods of transmission; 
(e) public health statistics, including the 
principles of statistical reliability; (f) the 
nature (not the skills or technics) of public 
health laboratory procedures; and (g) func- 
tions, activities, qualifications, and contribu- 
tions of various public health personnel. 

7. There are many needed Special Skills in 
Public Health Education. These include pub- 
lic speaking; the use of health education 
methods and materials; evaluation of sources 
of material and information; the writing of 
informative and friendly letters; the com- 
pilation of bibliographies; filing and clipping 
methods; the writing and editing of material 
for publication; the use of printing and 
duplicating processes; effective distribution of 
educational material; press relations and 
journalistic methods, radio and_ television 
technics; the organization and conduct of 
meetings; technics for the interview and con- 
sultative conference; the discovery of leaders 
and the way to work with them; the use of 
group work methods; and the principles and 
practices of public relations. Instruction in 
public health education and in school health 
education, supplemented by field work and 
practical experience, when added to the back- 
ground of general education, will provide these 
special skills at least in some degree. 


IV. Graduate Education 


A master’s degree with specialization 
in public health education in an ac- 
credited graduate school of public health 
is the accepted qualifying preparation 
for the public health educator. There 
he profits by having instruction pre- 
sented by the respective specialists in 
the different public health subjects, by 
studying in some of these areas with 
other public health workers similar to 
those with whom he will be profession- 
ally associated, and by having his in- 
struction in these rapidly developing 
sciences just before beginning his pro- 
fessional career. The more highly 
specialized professional public health 
courses should be taken at the gradu- 
ate level. 

Under present requirements candi- 
dates with a bachelor’s degree are usu- 
ally accepted for the master of public 
health (the degree usually taken by 
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public health administrators and other 
public health specialists) in schools of 
public health accredited by the Ameri- 
can Public Health Association if they 
have certain specified preparation in the 
natural and social sciences mentioned 
in Section III, plus professional aca- 
demic qualifications defined as: 


“x. representing the equivalent of at least 
one year of academic work in addition to the 
completion of a four-year course leading to 
the bachelor’s degree, or 

“y. experience (normally not less than three 
years) in some field of public health practice 
or in teaching of a type acceptable to the 
school.” 


The M.P.H. may be obtained under 
provision of “x” by two years of study 
directly following the bachelor’s degree. 
Such a program provides opportunity 
for extending one’s background in edu- 
cation, social science, and other areas 
at a time when undergraduate courses 
are still fresh in the mind. It gives 
time for field work before graduate 
work is completed and for gaining in- 
creased professional maturity. It may 
be possible to include the degree of 
master of education in this program of 
study if desired. 

The M.P.H. may be obtained under 
provision “y” by the college graduate 
who has been employed in health edu- 
cation or in a related field for three 
years. School health education is such 
a field and there are some opportunities 
in public health education for the per- 
son with only a bachelor’s degree. Ex- 
perience in public health education pre- 
vious to graduate study is very valuable, 
but to date there have been limited 
opportunities for employment where 
professional growth in public health 
education is possible. 

In some schools of public health a 
master’s degree in public health educa- 
tion other than the M.P.H. is awarded 
upon the basis of one-year of graduate 
study. Students with excellent under- 
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graduate preparation have found this 
program very satisfactory. 

At least three months of properly su- 
pervised field work is desirable in the 
professional preparation of all health 
educators. There are advantages in 
having this field work prior to the com- 
pletion of the graduate program in pub- 
lic health. The prospective student 
learns the nature of the work 
and something of his aptitude for it. 
His subsequent professional courses will 
be more meaningful to him. However, 
the field work may be taken after the 
completion of the formal courses. In 
addition to the field work, some students 
get valuable experience through volun- 
tary vacation work in a voluntary or 
official agency. 


V. Personal Qualities 


Desirable personal characteristics of 
the public health educator are genuine 
interest in people and the ability to get 
along with them, imagination, creative 
ability, leadership, good personal health, 
mature judgment, pleasing personal ap- 
pearance, common sense, patience, emo- 
tional stability, adaptability, integrity, 
and resourcefulness. 

The public health educator realizes 
that intellect and character of high 
quality are to be found in all races, 
cultures, and large social groups. He 
has faith in the ability of the average 
citizen to accept responsibility and, with 
the aid of suitable advisers, to make 
sound decisions in the interest of health. 
He understands the importance to every 
individual of a feeling of personal worth 
and ego satisfaction. 

Such important characteristics, along 
with the ability to size up and meet 
situations and to present pertinent facts 
simply and effectively, are not guar- 
anteed by academic records in formal 
courses of instruction. 

The health practices of the public 
health educator himself are also impor- 
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tant. In the recruitment of persons to 
become public health educators particu- 
lar attention should be directed toward 
the selection of individuals who are emo- 
tionally mature. Study and improve- 
ment in methods of determining apti- 
tudes of prospective students for this 
profession are needed. 


VI. Length of Preparation 


Section IV above reflects the time 
required in preparation. Following a 
bachelor’s degree one year of graduate 
study or three years of experience, plus 
at least one year in a school of public 
health, are at present required for the 
master of public health degree. An in- 
dividual program may vary somewhat 
from these fixed patterns if it meets the 
equivalent requirements. The master’s 
degree in public health education other 
than the M.P.H., which is offered in 
some schools of public health, requires 
a minimum of one year of graduate 
study. 


In those schools of public health that 
offer a doctorate in the field of public 
health education the minimum of three 
years of study following the bachelor’s 
degree is usually required. 


Vil. Schools for Graduate Education 


Most of the schools of public health 
accredited by the American Public 
Health Association offer a program for 
the professional preparation of public 
health educators. They offer to the 
student a staff of experts in public health 
and health education together with the 
opportunity to work with students who 
are entering other specialties in public 
health. They are the only institutions 
in which the professional education in 
public health has been standardized. 

Programs of professional study in 
health education can best be offered in 
those institutions that are providing 
education in other fields of public health 
and that have instructional facilities in 
the other areas of knowledge required. 
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The Accident Syndrome—By Mor- 
ris S. Schulziner. Springfield, IIL: 
Thomas (301-327 East Lawrence 
Ave.), 1956. 234 pp. Price, $6.50. 
The concept of “The Accident Syn- 

drome” evolved from the author’s study 

of 27,000 industrial accidents, 8,000 

nonindustrial accidents, and 3,000 cases 

of illness from all causes. The persons 
injured by these accidents were treated 
by the author in his industrial and gen- 
eral practice of medicine between the 

years 1930 and 1947. 

He defines the accident syndrome as 
“a dynamic variable constellation of 
signs, symptoms, and circumstances 
which together determine or influence 
the occurrence of an accident.” 

Many informative tables and charts 
are presented which have been developed 
from the basic data assembled over a 
period of many years. 

Throughout the book the diverse disci- 
plines of psychiatry, psychology, clinical 
medicine, social science, personnel man- 
agement, safety engineering, industrial 
hygiene, education, and safety have been 
drawn upon to clarify the basic concept. 

The arguments in favor of the theory 
of “accident proneness”—meaning a 
small unchanging group of people des- 
tined to have repeated accidents—are 
presented, together with the author’s 
reasons for minimizing the importance 
of this theory. 

His conclusion that, “in the final 
analysis accidents are a medical prob- 
lem, and further major improvements in 
accident prevention must be in terms of 
clinical medicine with special emphasis 
on the adjustment of the individual to 
himself and to his environment” marks 
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accident prevention clearly as a preven- 
tive medical program. 

This book, although intended for pro- 
fessional groups, can well serve the in- 
terested lay person. It is lucidly writ- 
ten, comprehensive in scope, and brings 
much more clearly into focus the more 
important elements which contribute to 
accident causation. 

AvBerT L. CHAPMAN 


The Mentally Retarded Patient— 
By Harold Michal-Smith. Philadel- 
phia, Pa.: Lippincott (East Washing- 
ton Square), 1956. 203 pp. Price, 
$4.00. 

The role of the physician in the diag- 
nosis and management of mental re- 
tardation is vital to the successful 
adjustment to society of the retarded 
patient and his family. Few physicians, 
however, have the training or experi- 
ence in this field necessary to cope with 
this problem with confidence and skill. 

Dr. Michal-Smith presents, from the 
psychologist’s viewpoint, a concise 
analysis of the basic problems involved 
in rearing a retarded person, and the 
psychological concepts which have been 
derived from extensive experience in 
this work. Particularly valuable fea- 
tures of this easy-reading text include: 
first, a simple classification and descrip- 
tion of the types and causes of mental 
retardation in terms which can be easily 
conveyed to the layman; second, the 
analysis of job opportunities and capa- 
bilities of retarded persons of various 
mental abilities; and third, the ap- 
pendix which lists organizations and 
institutions available for assistance in 
the care of retarded persons. 


This book provides an excellent 
source of information on the problems 
and prejudices to be met in dealing 
with mental retardation and the solu- 
tions available, and it should prove to 
be a valuable asset to the practicing 
physician in his counseling of retarded 
patients and their families. 

Joun B. ATWATER 


Personal and Community Health— 
By Claire E. Turner (10th ed.). St. 
Louis, Mo.: Mosby (3207 Washing- 
ton Blvd.), 1956. 660 pp. Price, 
$4.75. 

This book is written for college level 
groups. It covers in much detail the 
wide field indicated in its title. An 
uderclassman may be bogged down, 
but its paragr’ phs and chapters lend 
themselves to ready summary. An 
upperclassman will find a wealth of in- 
formation on subjects of importance to 
him as an individual and as a future 
citizen. This is a textbook which he is 
well advised to keep for reference and 
to consult frequently. 

The book fits well into a study of 
American social organization. Any 
future teacher, elementary or secondary, 
should read it or something like it. To 
name one chapter, that on “School 
Health” is an excellent one. New mem- 
bers of a health department will find 
“Community Health” particularly help- 
ful. 

Material on such a subject, in a field 
so rapidly developing, must be kept up 
to date. This is done by frequent revi- 
sions. Once or twice yesterday’s terms 
appear. Pneumoperitoneum has largely 
taken the place of pneumothorax in 
treating tuberculosis. Modern health 
departments tend to employ sanitarians 
rather than sanitary inspectors. A stu- 
dent having a health examination will 
not appear as on page 349. But, by and 
large, the reader can rely on the 
author’s accuracy. 


The book is well printed and illus- 
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trated. It has an appendix, an abridg- 
ment of the association’s 1955 report on 
communicable diseases in man, a glos- 
sary, and an index. It is recommended 
to the college student, who having 
bought it, should read it and keep it. 
Henry R. O’Brien 


Atlas of Exfoliative Cytology. Sup- 
plement 1—By George N. Papani- 
colaou. Commonwealth Fund Book. 
Cambridge, Mass.: Harvard Univer- 
sity Press, 1956. Price, $4.00. 
Supplement 1 to Dr. Papanicolaou’s 

Atlas should prove to be a very valu- 

able addition. The illustrations in the 

form of color plates are of a high 
order. The narrative is brief and at the 
same time sufficiently comprehensive. 

The wisdom of having chosen a loose- 

leaf form for the Atlas is demonstrated 

to the user as each addition from the 

Supplement amplifies a section of the 

Atlas. The particular feature of the 

Supplement is the emphasis on histo- 

pathologic and cytologic correlation. 

This will add greatly to the usefulness 

of the Atlas to student and teacher, 

technician, and pathologist. 

Of the 16 new color plates, represent- 
ing additions to sections on the female 
genital system, urinary and male genital 
systems, respiratory system, digestive 
system, the breast and exudates, 14 con- 
sist of illustrations of cells as they ap- 
pear in smears and as components of 
tissue, “bringing out clearly not only 
similarities but dissimilarities, which 
are often marked,” as described by Dr. 
Papanicolaou. Another valuable fea- 
ture of the Supplement is the section on 
infection caused by Trichomonas vagi- 
nalis. Superbly illustrated, as are the 
other sections, it portrays invasion of 
squamous epithelial cells by this pro- 
tozoan, which may be the basis for the 
perpetuation and apparent periodicity 
of the infection. 

The Supplement is an important and 
unique contribution by the author; the 


pane: 


122 


Harvard Press is to be complimented 
on the excellence of the color reproduc- 
tion; and the Commonwealth Fund has 
the medical profession in its debt for 
making this instructive publication 
available at a modest price. 

Gustave J. DaMMIN 


Mental Hygiene, A Survey of Per- 
sonality Disorders and Mental 
Health—By D. B. Klein. New York: 
Holt (383 Madison Ave.), 1956. 
654 pp. Price, $6.75. 

This is a revision and expansion of 
the 1944 edition which was subtitled, 
“The Psychology of Personal Adjust- 
ment.” It is intended as a college text 
to orient the student of psychiatry or 
clinical psychology, contributing to in- 
tellectual development rather than to in- 
dividual adjustment. Mental hygiene, 
seen as a “broad field with ill-defined 
contours,” is divided, after an introduc- 
tory Part I, into “two broad spheres of 
activity.” Parts II and III on mental 
disease and its prevention can be read 
after Part IV which is chiefly concerned 
with the promotion of mental health. 
There is a helpful glossary and an 
index. 

Any survey attempt poses problems 
of inclusion and exclusion and relative 
emphasis to be given the many aspects 
of a subject—with the inevitable pros- 
pect that the author will not please all 
his readers. This volume is no excep- 
tion. The more than 650 footnotes, 
many of the narrative type which seem 
more interrupting than enriching, sug- 
gest that the author himself was acutely 
aware of the selection problem. This 
reader thought, for example, that the 
brief history of the mental hygiene 
movement was incomplete, since no 
mention was made of the National Men- 
tal Health Act. At the same time the 
chapter on “An Outline of Psycho- 
pathology” seemed overly detailed as it 
described not only anxiety hysteria, but 
also anesthetic, paralytic, hyperkenetic, 


JANUARY 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


paresthetic, autonomic, and amnesic 
types of conversion hysteria. Though 
individual readers may wish that more 
or less attention had been given various 
aspects of mental hygiene, the author 
must be credited with broad coverage 
of the subject, and with ample refer- 
ences to aid those who wish to read 
more extensively in a special area. 
The author holds the Ph.D. degree of 
Columbia University and is professor of 
psychology at the University of South- 
ern California. DoroTHea L. DoLan 


The Truth About Eye Exercises— 
By Philip Pollack. Philadelphia, Pa.: 
Chilton (56th and Chestnut Streets), 
1956. 117 pp. Price, $4.75. 

As recently as October, 1955, Galton 
in Coronet Magazine erroneously stated: 
“Dr. William H. Bates threw a bomb- 
shell into the ophthalmological world 
35 years ago with the publication of 
‘Perfect Sight Without Glasses.’” Actu- 
ally, Bates’ eye exercise (or eye relaxa- 
tion) theories were held by many in the 
nineteenth century until scientific obser- 
vation showed that ‘it was the action of 
the ciliary muscle inside the eyeball that 
controlled accommodation to near vi- 
sion, rather than the action of the extra- 
ocular muscles. Yet Bates’ followers— 
Aldous Huxley, the writer of fiction, 
Corbett and Hackett—continue to tout 
his concepts. 

Pollack outlines Bates’ ideas and his 
ties with Bernarr Macfadden who, in 
1917, sold the eye-exercise course for 
three dollars along with a year’s sub- 
scription to “Physical Culture.” Gaye- 
lord Hauser added to Bates’ eye exer- 
cises the hopeful suggestion that sight 
would be aided by the consumption of 
such products as Hauser Potassium 
Broth which, by an astounding coinci- 
dence, could be obtained only from the 
Hauser farm. 

Pollack carefully explains the scien- 
tific evidence that for many years has 
revealed the mistakes in Bates’ theories. 


A photograph taken with infrared light 
in 1955 is published, showing proof of 
the lens changes in accommodation. The 
dangers of the exercise “sunning”— 
looking into the sun—are revealed, as 
well as the effects of neglect of such 
serious blinding eye diseases as glau- 
coma and cataracts, which Bates’ fol- 
lowers claim to treat successfully. 

The chapter on “Believing Is Not 
Seeing” is an able exposition of why 
faith cures help people, and why simple, 
unfounded but revolutionary theories 
about disease seduce the minds of 
otherwise intelligent persons. One of 
Bates’ disciples openly expre the 
nature of the cult, “The work is nine- 
tenths mental.” Several years before 
publishing his book, Bates had written 
on “Memory as an Aid to Vision.” The 
reason for Bates’ interest in memory 
perhaps was explained by a strange 
story that was included in his obituary 
in the New York Times in 1931. A few 


years after starting to practice medicine, 


Bates vanished and was later found by 
his first wife in London with no recol- 
lection of recent events. She took him to 
a hotel, but two days later he again dis- 
appeared. His wife later died without 
ever locating him again; after her 
death he turned up in the Middle 
West, moved to New York, and re- 
married. 

Pollack wisely points out the value 
of a different type of eye exercise, 
orthoptic training, recommended by 
oculists and optometrists as an aid to 
treating selected cases of strabismus, 
phorias, and failure of the two eyes to 
function as a team. 

Samuel Hopkins Adams said that the 
only time the average American puts 
aside his native shrewdness is when he 
buys not commodities but relief from 
suffering. Those who have felt the need 
of a well documented summary of the 
fallacies of eye exercise faddists will wel- 
come this interesting book. 

FRANKLIN M. Foote 
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Veterinary Parasitology—By Geof- 
frey LaPage. Springfield, IIL: 
Thomas (301-327 East Lawrence 
Ave.), 1956. 964 pp. Price, $12.75. 
This book is an answer to a pressing 

need for a competent text and reference 

in the field of veterinary parasitology. 

This edition is divided into five sec- 

tions—an introduction, and sections on 

Nematodes, Trematodes and Cestodes, 

Arthropods and Protozoa. The intro- 

duction is very good, as it explains the 

necessary biological concepts which en- 
able one to understand the dynamics 
of host-parasite relationships. In the 
following sections the author presents 
the important species of each of the 
phyla mentioned, morphology, life his- 
tory, host-parasite relationships, control 
and treatment are discussed. The author 
tends to lay emphasis on the parasites 
which are of importance in Great 

Britain; however, on the whole his ob- 

servations are world-wide in applica- 

tion. No attempts are made to explain 

the public health significance of im- 

portant parasites other than mention of 

man in the host list; nevertheless, the 
suggested control measures are adequate 
to guide a public health veterinarian. 

Some portions of this work are some- 
what deficient, i.e., the section on trema- 
todes and the nonemphasis of the 
importance of some of the tropical para- 
sites. This is comprehendable, since a 
text that attempts to cover all phases of 
as broad a field as parasitology, must 
necessarily be incomplete in some 
aspects, for a single author cannot have 
the same familiarity with all the organ- 
isms in this vast field. 

The plates are very good; however 
most of the illustrations consist of line 
drawings adapted from other texts, but 
they are quite adequate. The bibliogra- 
phy appears in a separate section at the 
end of the book. The reviewer thinks 
it much more useful if a separate bibli- 
ography appeared at the end of each 
chapter or section. This book is well 
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indexed and, on the whole, is a good 

reference and text for students, practi- 

tioners, and public health veterinarians. 
James H. STEELE 


Hunterdon Medical Center—By Ray 
E. Trussell. The Commonwealth 
Fund. Cambridge, Mass.: Harvard 
University Press, 1956. 231 pp. 
Price, $3.75. 

This book should be read by all rural 
community health planners and by stu- 
dents and administrators of rural health 
care services. The health professions 
will learn how a rural hospital can be 
developed as a center, combining uni- 
versity-hospital organization with com- 
munity-hospital structure. Community 


councils will learn how one rural com- 
munity of some 40,000 population 
developed methods to meet its health 
care service needs as completely as have 
been described to date anywhere. 

The center has developed community 
services for parents’ classes, a school 


health demonstration, a community-wide 
mental health program, routine mul- 
tiple screening, rheumatic fever control, 
physical medicine and _ rehabilitation 
services to ambulatory patients, a pro- 
gram of social service to ambulants, 
inservice training for public health 
nurses, public information and educa- 
tion, and a limited weight control pro- 
gram. The real community nature of 
the center is evidenced in the voluntary 
assistance in its day-to-day operation, 
with between 250 and 300 volunteers 
providing direct services in this 100-bed 
institution. 

There are references to the chronic 
illness survey undertaken between 1952 
and 1955 which will be reported in a 
companion volume. This book would 
have been more comprehensive had 
there been a section reporting as to how 
and why a Hunterdon Center was essen- 
tial to the quality of this survey; and 
how a hospital is not a community cen- 
ter unless it includes the function of 


evaluating the level and needs of its 

community health services and of tak- 

ing the lead in meeting the needs. 
Joun B. GRANT 


Peaceful Uses of Atomic Energy— 
United Nations Proceedings of 
the International Conference in 
Geneva, August, 1955: Vol. X— 
Radioactive Isotopes and Nuclear 
Radiations in Medicine. 544 pp. 
Price, $8.00. Vol. XI—Biological 
Effects of Radiation. 402 pp. 
Price, $8.00. Vol. XII—Legal 
Administrative, and Safety As- 
pects. 393 pp. Price, $7.00. New 
York: Columbia University Press 
(2960 Broadway), 1956. 

“For the purpose of health adminis- 
tration in the coming atomic age, the 
most essential matter would be a med- 
ical control of nuclear energy, based 
on sufficient knowledge of its biological 
effects.” Thus does Masao Tsuzuki of 
Japan open his discussion of Bio-Med- 
ical Effects of Nuclear Energy. He also 
expresses the interest all of us engaged 
in public health should have in certain 
volumes of the “Proceedings of the In- 
ternational Conference in the Peaceful 
Uses of Atomic Energy.” 

The conference, held in Geneva in 
August, 1955, was international in its 
participants and all-inclusive in the 
scope of its consideration of atomic 
energy applied to peaceful uses. The 
proceedings include not only all of the 
papers presented, but also the discus- 
sions of each session. Altogether, 16 
volumes make up the entire history of 
the meeting. Averaging 550 pages in 
length, they vary in price from $5 to 
$10. Three of the volumes have par- 
ticular significance to the public health 
profession. 

“Radioactive Isotopes and Nuclear 
Radiations in Medicine” (Vol. 10)—A 
review of any of the volumes is difficult 
if the aim is to give a thumbnail sketch 
of the contents. Suffice it to say that 


this volume deals with medical uses of 
radioisotopes in treatment and diag- 
nosis. Four papers deal with Isotopes 
in Technology and Industry. Radioac- 
tive Isotopes and Nuclear Radiations in 
Medicine—Therapy is discussed in 62 
papers. The third section of this vol- 
ume, Radioactive Isotopes and Nuclear 
Radiations in Medicine—Diagnosis and 
Studies of Disease, receives the atten- 
tion of 20 papers. 

None of the papers attempts to be 
comprehensive in extent. Rather, each 
is confined to a specific aspect as, Posi- 
tron Emitters in Diagnosis or Metabo- 
lism of Tubercle Bacilli. 

“Biological Effects of Radiation” 
(Vol. 11)—Four major topics are con- 
sidered, beginning with Biological Ef- 
fects of Radiation—Modes of Radiation 
Injury and Radiation Hazards. Carcino- 
gensis and metabolism of bone-seeking 
isotopes is the subject of a subsection. 
Biological Effects of Radiation—Mecha- 
nisms of Radiation Injury; Protection 
and Recovery, and Genetic Effects— 
Human Implications, are the last two 
sections. Ten nations are represented 
in the 63 papers presented in this vol- 
ume, illustrating the really international 
extent of representation. 

“Legal, Administrative, Health and 
Safety Aspects of Large-Scale Use of 
Nuclear Energy,” (Vol. 13)—As might 
be expected, Legal and Administrative 
Problems range from regulations in 
Japan, United Kingdom, France, and the 
United States to insurance for reactors, 
industrial training in atomic energy, 
and workmen’s compensation. Reactor 
Safety and Location of Power Reactors 
considers various phases of the hazards 
that may result from reactor accidents. 
Permissible standards, both of general 
consideration and of specific exposures, 
illustrate the interests of the section on 
Safety Standards and Health Aspects of 
Large-Scale Use of Atomic Energy. 

Hazards Related to Uranium Mining 


carries its own message of interest, 
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while Hazards Related to Reactor and 
Chemical Processing, and Ecological 
Problems Related to Reactor Operations 
indicate the center of attention of these 
sections. 

Most papers include generous refer- 
ences and illustrations. The type is 
clear and a good, low glaze paper has 
been used. Any public health depart- 
ment taking its future responsibilities 
in an atomic age seriously will find the 
three volumes mentioned basic refer- 
ences. Other volumes in the series such 
as “Power Reactors,” “The World’s Re- 
quirements for Energy: The Role of 
Nuclear Power,” or “Application of 
Radioactive Isotopes and Fission Prod- 
ucts in Research and Industry,” may 
prove equally valuable. “. . . the tech- 
nical information submitted at the Con- 
ference, and the discussions which took 
place, represent the most important 
single collection of information on the 
peaceful uses of atomic energy that has 
yet been made available.” 

Francis B. ELDER 


The Approach to Mental Health 


—By David T. Maclay. Westport, 
Conn.: Associated Booksellers (2106 
Post Road), 1956. .144 pp. Price, 
$3.00. Made and printed in Great 
Britain by the Garden City Press 
Limited, Hertfordshire, England. 
This is an interesting and valuable 
little volume which undertakes to give 
generally well informed laymen an over- 
all understanding of present-day con- 
cepts of mental health and mental illness. 
Published originally in Great Britain, it 
presents an interesting study, in com- 
parison and contrast with similar vol- 
umes published in the United Siates, in 
its interpretation of fundamental mental 
health principles and theories; its de- 
scription of community mental health 
resources and services; and the general 
philosophy of the mental health move- 
ment. Its style of writing is refreshingly 
different from most American literature 
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in the field and probably reflects the 
distinctly British culture of the author. 

From a background of clinical ex- 
perience as a physician and medical mis- 
sionary, the author describes what he 
considers to be the foundations of men- 
tal health and how the common mental 
and emotional difficulties arise and are 
treated. He does so by presenting and 
defining in readable and coordinated 
prose a series of technical, psychologi- 
cal, and medical terms. This technic of 
presenting and defining technical terms 
as a means of giving lay readers an un- 
derstanding of technical subjects, while 
unusual, probably decreases its value 
as an introduction to mental health for 
lay readers. ‘Also, some professional per- 
sons will undoubtedly find themselves in 
disagreement with some of the author’s 
theoretical formulations. The basic 
factual content appears to be sound, 
however. 

The book will be an interesting addi- 
tion to existing mental health libraries, 
but because of its many rather unique 
aspects and its British orientation will 
probably not be considered as a basic 
volume in such libraries, and certainly 
not as one of the first ones to be acquired 
in developing such collections. 

Rosert Barrie 


Family Life Sourcebook—By Oliver 
E. Byrd. Stanford, Calif.: Stanford 
University Press, 1956. 371 pp. Price, 
$7.50 cloth. 

This book was prepared under the 
auspices of the American Social Hy- 
giene Association by a man with long, 
successful experience in digesting and 
condensing current literature into year- 
books and sourcebooks. Some 4,000 
articles published during the last 10 
years were reviewed and 400 were 
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selected for inclusion. These represent 
an excellent overview of present knowl- 
edge, investigation, and practice. 

While this is only a statistical sample 
of current research and experience in 
this area, its worth to educators, stu- 
dents, and the general public lies in the 
careful selection of material by the staff 
of the American Social Hygiene Associ- 
ation and the editor, the inclusiveness 
and balance of topics, and the organiza- 
tion of the material. The family life 
pattern starts with a chapter on court- 
ship, followed in turn by marriage, 
pregnancy, childbirth, infancy, child- 
hood, normal adolescence, juvenile de- 
linquency, older members of the family, 
the family as a unit, family health, 
broken homes, and community relation- 
ships. A brief statement by the editor 
of the salient points of the articles di- 
gested introduces each chapter. This 
is helpful to the reader looking for a 
succinct summary. It also serves as a 
guide for more extensive reading and 
interpretation of items of individual in- 
terest that follow. 

The simple, straight-forward, under- 
standable presentation makes it readable 
without sacrificing validity. An added 
value is the compilation of the view- 
points of many, bringing a broad back- 
ground of experience to bear on the 
many facets of the subject, rather than 
the necessarily restricted presentation of 
a single author. The bibliography, list 
of sources, and author index are exten- 
sive. These add materially to the utility 
of the book to students, teachers, and to 
others interested in problems of family 
life. 

The volume can be recommended 
highly as a text for college students and 
as a reference in problems of family life 
for the layman. V. LANGTON 
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Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ADMINISTRATIVE MepicinE. TRANSACTIONS OF 
THE FourtH Conrerence, Octoser 31- 
NovemsBer 2, 1955. Edited by George S. 
Stevenson. New York: Josiah Macy, Jr. 
Foundation, 1956. 251 pp. Price, $4.25. 

Air HanpsBoox. Edited by Paul 
L. Magill; Francis R. Holden; and Charles 
Ackley. New York: McGraw-Hill, 1956. 
31 Sections. Price, $15.00. 

Bevier Peopte, A. A History or FAMILy 
Socta, Work. Margaret E. Rich. New 
York: Family Service Association of Amer- 
ica, 1956. 190 pp. Price, $3.50. 

BIOLOGICAL TREATMENT OF SEWAGE AND IN- 
pusTRIAL Wastes. Edited by Brother Joseph 
McCabe and W. W. Eckenfelder. New 
York: Reinhold, 1956. 393 pp. Price, 
$10.00. 

CHALLENGES TO CONTEMPORARY MEDICINE. 
Alan Gregg. New York: Columbia Uni- 
versity Press, 1956. 120 pp. Price, $3.00. 

Dictionary oF ANTHROPOLOGY. Charles 
Winick. New York: Philosophical Library, 
1956. 579 pp. Price, $10.00. 

DIsPENSATORY OF THE UNITED STATES OF 
America, THe (25th ed.). Arthur Osol and 
George E. Farrar, Jr. Philadelphia, Pa.: 
Lippincott, 1955. 2139 pp. Price, $25.00. 

Don’t Grow Otp—Grow Up! Dorothy 
Carnegie. New York: Dutton, 1956. 250 
pp. Price, $2.95. 

Epucation AND Human Morrvation. H. 
Harry Giles. New York: Philosophical 
Library, 1957. 108 pp. Price, $3.00. 

Expansion oF Hospitat Faciities. New 
York State Jornt Hospitat SurveEY AND 
PLANNING ComissIon. Albany, N. Y.: The 
Commission, 1956. 46 pp. 

Eye, Ear, Nose anp THROAT INFECTIONS IN 
AvasKa. Anchorage, Alaska: Alaska De- 
partment of Health, 1956. 

GLAUCOMA. TRANSACTIONS OF THE First 
Conrerence DecempBer 5-7, 1955. Frank W. 
Newell, Editor. New York: Josiah Macy, 
Jr. Foundation, 1956. 251 pp. Price, $4.50. 

Happy Lire or a Doctor, Tue. Roger I. Lee. 
Boston, Mass.: Little, Brown, 1956. 278 pp. 
Price, $4.00. 

Home Emercencies. A Gumpe To 
Home Nursinc anp First Aiw. New York: 
Equitable Life Assurance Society of the 
U. S., 1956. 256 pp. Free. 
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Homosexuatity: Disease or Way or Lire? 
Edmund Bergler. New York: Hill and 
Wang, 1956. 302 pp. Price, $5.00. 

Hosprtat Patient Survey. Howard A. Rusk, 
et al. Supported by the New York Founda- 
tion. New York: Hospital Patient Survey, 
Goldwater Memorial Hospital, 1956. 146 
pp. Free. 

How to Ensoy Goop Heattu. Edited by 
Cyril Solomon and Brooks Roberts. New 
York: Random House, 1956. 240 pp. 
Price, $3.95. 

HuMAN Prosiems oF A State Mentat Hos- 
PITAL. Ivan Belknap. New York: Blakiston 
Division, McGraw-Hill, 1956. 277 pp. 
Price, $5.50. 

Jostan Macy, Jr. Founpation, Tue. 1930- 
1955. A Review or Activities. New York: 
The Foundation, 1955. 174 pp. 

Men with Hanps. A Book oF 
SurcicaL Miracies. E. H. G. Lutz. New 
York: Appleton-Century-Crofts, 1956. 269 
pp. Price, $3.75. 

New Hope ror tHe Retarpep. Morris P. and 
Miriam Pollock. Boston, Mass.: Porter 
Sargent, 1956. 192 pp. Price, $2.75. 

PERSONALITY, STRESS AND TUBERCULOSIS. 
Phineas J. Sparer, Editor. New York: 
International Universities Press, 1956. 629 
pp. Price, $12.50. 

PHARMACOPEIA OF THE UNITED STATES OF 
America, THe (15th rev.). Unirep States 
PuarMacorpeta XV, OrrFiciaAL FROM De- 
CEMBER 15, 1955. New York: U. S. Pharma- 
copeial Convention, 1956. 1178 pp. Price, 
$10.00. 

PsYCHOANALYTIC StuDY OF THE CHILD, THE. 
Vol. XI. Ruth S. Eissler, et al. New York: 
International Universities Press, 1956. 470 
pp. Price, $8.50. 

PsycHoLocy. GENERAL, INDUSTRIAL, SOCIAL. 
John Munro Fraser. New York: Philo- 
sophical Library, 1956. 310 pp. Price, 
$7.50. 

Remincton’s Practice oF PHarmacy (11th 
ed.). Eric W. Martin and E. Fullerton 
Cook, Editors. Easton, Pa.: Mack Publish- 
ing Co., 1956. 1707 pp. 

Science aND Economic DeveLopment: New 
Parrerns OF Livinc. Richard L. Meier. New 
York: Wiley, 1956. 266 pp. Price, $6.00. 

SEWERAGE PLANNING. Thomas deS. Furman, 
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et al. Gainesville, Fla.: Engineering and 
Industrial Experiment Station, University 
of Florida. 86 pp. Price, $1.00. 

Stress or Lire, Tue. Hans Serre. New 
York: McGraw-Hill, 1956. 324 pp. Price, 
$5.95. 

Sympostum oN ANTHRAX IN MAN. Presented 
Under the Joint Sponsorship of the De- 
partment of Health, Commonwealth of 
Pennsylvania, Department of Public Health, 
City of Philadelphia School of Medicine, 
University of Pennsylvania. October 8, 
1954. Harrisburg, Pa.: Commonwealth of 
Pennsylvania, Department of Health, 1956. 
178 pp. 

Teacuinc Nutrition Nursine (4th ed.). 
Henderika J. Rynbergen. Philadelphia, 
Pa.: Lippincott, 1956. 142 pp. 


German Books on Public Health 
Subjects Recently Received 


1. Bauer, M. Zur Genese des Diabetes mel- 
litus und des Bronchialasthmas (Arbeit 
und Gesundheit. Sozialmedizinische 
Schriftenreihe aus dem Gebiete des 
Bundesministeriums fiir Arbeit, Neue 
Folge Heft 49). Stuttgart: Georg Thieme 
Verlag, 1953. 113 pp. Price, D.M. 9.60. 

. Bauer, M. Die entschadigungspflichtigen 
Berufskrankheiten (Arbeit und Gesund- 
heit, Neue Folge Heft 50). Stuttgart: 
Georg Thieme Verlag, 1953. XII plus 
176 pp. Price, D.M. 9.60. 

. Benedetti, G. Die Alkoholhalluzinosen 
(Sammlung psychiatrischer und neurolo- 
gischer Einzaldarstellungen). Stuttgart: 
Georg Thieme Verlag, 1952. IV plus 58 
pp. Price, D.M. 7.50. 

. Bertram, F. A B C fiir Zuckerkranke. Ein 
Ratgeber fiir den Kranken, 5. Auflage. 
Stuttgart: Georg Thieme Verlag, 1953. 
71 pp. Price, D.M. 3.60. 

. Catel, W. Die Pflege des Gesunden und 
des Kranken Kindes. Zugleich ein Lehr- 
buch der Ausbildung zur Sauglings— 
und Kinderkrankenschwester, 5., verbes- 
serte Auflage. Stuttgart: Georg Thieme 
Verlag, 1956 (Intercontinental Medical 
Book Corporation, New York, N. Y.) 
XXIV plus 655 pp. Price, D.M. 42 
($10.00). 

. Elbel, H., and Schleyer, F. Blutalkohol. 


Die wissenschaftlichen Grundlagen der 


Beurteilung von Blutalkoholbefunden bei 
Strassenverkehrsdelikten, 2. Auflage, vol- 
lig neubearbeitet. Stuttgart: Georg Thieme 
Verlag, 1956. (Intercontinental Medical 
Book Corporation, New York, N. Y.). 
VIII plus 226 pp. Price, D.M. 27 ($6.40). 


. Germer, W. D. Viruserkrankungen des 


Menschen. Ein Lehrbuch der Klinik, 
Epidemiologie und Atiologie der men- 
schlichen Virosen. Stuttgart: Georg 
Thieme Verlag, 1954, XII plus 190 pp. 
Price, D.M. 30 ($7.15). 


. Griesbach, R. Die B C G-Schutzimpfung. 


Stuttgart: Georg Thieme Verlag, 1954. 
XII plus 330 pp. Price, D.M. 16.50. 


Heim W., and Daber, P. Einrichtung 


und Arbeitsweise einer Blutbank. Stutt- 
gart: Georg Thieme Verlag, 1954. VIII 
plus 328 pp. Price, D.M. 33 ($7.85). 


. Killian, H., and Donhardt, A. Wieder- 


belebung. Stuttgart: Georg Thieme Ver- 
lag, 1955. (Intercontinental Medical Book 
Corporation, New York, N. Y.) VIII plus 
320 pp. Price, D.M. 24 ($5.70). 


- Klose, F. Impfschutz als Aufgabe und 


Forderung der Offentlichen Gesundheits- 
pflege. Stuttgart: Georg Thieme Verlag, 
1955. (Intercontinental Medical Book 
Corporation, New York, N. Y.) IV plus 
35 pp. Price, D.M. 3 ($.70). 


. Koeppen, S., and Panse, F. Klinische 


Elektropathologie. Stuttgart: Georg 
Thieme Verlag, 1955 (Intercontinental 
Medical Book Corporation, New York, 
N. Y.) XII plus 424 pp. Price, D.M. 
33 ($7.85). 


. Loeffler, L., Editor. Arbeit, Freizeit und 


Familie im Hinblick auf die Ehe, das 
Alter und die Jugend. Stuttgart: Georg 
Thieme Verlag, 1955 (Intercontinental 
Medical Book Corporation, New York, 
N. Y.) VI plus 59 pp. Price, D.M. 3 
($.75). 


. Rajewsky, B. Strahlendosis und Strahl- 


enwirkung. Tafeln und Erlauterungen- 
Unterlagen fiir den Strahlenschutz, Stutt- 
gart: Georg Thieme Verlag, 1954. XII 
plus 292 pp. Price, D.M. 11 ($2.65). 


. Polisch, K. Tabak. Betrachtungen iiber 


Genuss—und Rauschpharmaka.  Stutt- 
gart: George Thieme Verlag, 1954. 
(Arbeit und Gesundheit, Heft, 54.) VIII 
plus 224 pp. Price D.M. 12 ($2.85). 
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A Selected Public Health Bibliography 
with Annotations 


Death Cars—A traffic death occurs 
every 14 minutes—an injury every 25 
seconds. One car in 12 is involved in a 
serious crash each year. Speed is the 
commonest factor in fatal accidents. 
Drunken drivers are involved in a quar- 
ter. Who can say the automobile is not 
a challenge to public health? 


The Automobile—A Challenge to 
J.A.M.A. 162, 9:888 (Oct. 27), 


ANON, 
Medicine. 
1956. 


Timid Bigness—Controlled fluori- 
dation of public water supplies—which 
began in 1945—now is benefiting 20 
million people in 1,293 communities. 
Ten cities of over a half million popula- 
tion still do not provide this proved 
dental health protection. 

Anon. Present Status of Controlled Fluori- 


dation in the United States. Pub. Health Rep. 
71, 10:963 (Oct.) , 1956. 


Changing Mores—A discussion of 
ways to collect family data, which public 
health people might put to good, useful 
service, begins with a picture of the evo- 
lution in family living over the past cen- 
tury. The family has shrunk in size, it 
is more mobile, dependent aged are less 
likely to be family housed, home em- 
ployment is pretty much a thing of the 
past, and the divorce rate—though lower 
than its prewar peak—is still high. Ir- 
reducible family functions are then 
described in this provocative paper. 

Duny, H. L., and Gusert, M. Public 
Health Begins in the Family. Pub. Health 
Rep. 71, 10:1002 (Oct.), 1956. 


Playing by Ear—Don’t miss this if 
you'd enjoy a quiet chuckle over your 
own pet peeves as you'll find them re- 
flected in this candid British iconoclast’s 
caustic comments on the sorry state of 
public health practice overseas. The 


text for his discontent is: “If you want 
te do something worthwhile . . . don’t 
try and be scientific.” 


Hott, H. M. Faith, Hope, and Obstinacy. 
Pub. Health 70, 2:33 (Nov.), 1956. 


Attenuated Virus—Twenty children 
were fed an attenuated poliomyelitis 
virus culture or were given another 
strain and, simultaneously, immune 
globulin. None showed clinical signs of 
illness. They developed antibodies 
whether or not immune globulin accom- 
panied the dose. 

Kaprowski, H., et al. Immunization of 
Children by the Feeding of Living, Attenuated 
Type I and Type II Poliomyelitis Virus and 
the Intramuscular Injection of Immune Serum 
— Am. J. M. Se. 232, 4:378 (Oct.), 


On Freud’s Centenary—Mental 
and emotional illnesses seem to fall into 
three etiologic categories: organic dam- 
age, individual stress, and group 
stresses, the result of cultural patterns. 
It is the last of these that needs most 
study if we are to progress very far in 
our contemplated preventive programs, 
says the author of this brief but clari- 
fying exposition of the public health 
approach to mental health. 


Lemxkav, P. V. Prevention of Psychiatric 
Illnesses. J.A.M.A. 162, 9:854 (Oct, 27), 1956. 


High Living vs. Hard—Spread out 
before you are suggestive findings in 
this comparative study that seem to in- 
dicate that hard work, overexertion, or 
occupational stress are not at the bottom 
of most coronary conditions, but that 
sedentary living and poor health hab- 
its—such as overeating—may be down 
there at the bottom. 

Luonco, E. P. Health Habits and Heart 


Disease—A Challenge in Preventive Medicine. 
J.A.M.A,. 162, 11:1021 (Nov. 10), 1956. 
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As the Public Opines—An entire 
issue of this sociologic journal is given 
over to interviewing. There are 17 
papers on about everything from “age 
vs. sex” to interviewing water-dowsers. 
All that can be said here is this: if you 
are planning any kind of an attitude or 
information poll you had better start 
your preparation by hunting out this 
symposium. 

Reisman, D., et al. The Interview in Social 
Research. Am. J. Sociol. 62, 2:137 (Sept.), 
1956. 


Immunity to APC—Over in Eng- 
land in that widely known Common 
Cold Research Unit, some APC virus 
of American origin was dropped into 
the noses of healthy volunteers. Those 
who subsequently developed acute 
pharyngitis were those who had had no 
circulating antibodies. Those who de- 
veloped no signs had had appropriate 
neutralizing antibodies. And these lat- 
ter increased perceptively after the trial. 
In other words the virus behaved as one 
would have expected it to—here or 
abroad. 

Ropen, A. T., et al. Injection of Volunteers 
by a Virus (APC Type I) Isolated from 
Human Adenoid Tissue. Lancet 271, 6943:592 
(Sept. 22), 1956. 


Only Three Years Old—Though 
the history of poliomyelitis prophylaxis 
is too short to permit positive statements 
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about the duration of immunity—either 
natural or acquired—there are good 
reasons for assuming that the hyper- 
reactive state tends to persist indefinitely. 

Sak, J. E. Requirements for Persistent 


Immunity to Poliomyelitis. Am. J. M. Sc. 
232, 4:369 (Oct.), 1956. 


New Days, New Methods—An out- 
break of staphylococcal infection among 
infants and nursing mothers was brought 
quickly under control by prophylactic 
injections of erythromycin. Health 
officers, epidemiologists and nurses, 


among others, should be interested in 
the findings about the usefulness or 
uselessness of established measures em- 
ployed to stop the spread of infection. 


Staphylococcal In- 
Pediatrics 18, 


Suarrer, T. E., et al. 
fections in Newborn Infants. 
5:750 (Nov.), 1956. 


Basis for Decision—Sagely these 
authors point out that it may be difficult 
to start any health program and it may 
be equally difficult to stop or modify a 
going program once it has gotten into 
its rut. Either way the difficulty is 
usually due to the lack or unavailability 
of substantiating fact. This paper is 
about the collection of necessary evalua- 
tive data for one “going” program. 


Analysis of a Hos- 
Pub. Health 


H. M., et al. 
pital Consultative Program. 
Rep. 71, 10:967 (Oct.), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. M. Se.—American Journal of the Medical Sciences, Lea and Febiger, 600 S. 


Washington Sq., Philadelphia 6, Pa. 


Am. J. Sociol. (American Journal of Sociology), University of Chicago Press, 5750 Ellis 


Ave., Chicago 37, Ill. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 


Ml. 


Lancet, 7 Adam St., Adelphi, London, W.C. 2, England. 
Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave., 


Springfield, Ill. 


Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 


Tavistock Sq., London, W.C. 1, England. 


Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Association News 


RESOLUTIONS 


The following Resolutions were unanimously adopted by the Governing Council, American 
Public Health Association, at its Eighty-Fourth Annual Meeting in Atlantic City, N. J., 


November 14, 1956. 


World Health Organization 1958 
Meeting in the United States 


WHEREAS, in 1950 the American Public Health 
Association urged the United States Gov- 
ernment to invite the World Health Or- 
ganization to hold one of its annual 
assemblies in the United States, and to 
facilitate such a meeting by offering finan- 
cial assistance, therefore be it 

RESOLVED, that the American Public Health 
Association is pleased with the action taken 
by the 84th Congress in authorizing an 
invitation to the World Health Organiza- 
tion to hold its assembly in the United 
States in 1958, the 10th anniversary of the 
establishment of the World Health Organi- 
zation, and in also authorizing an appro- 
priation up to $400,000 to cover the addi- 
tional expense of holding the assembly 
away from its Geneva headquarters, and 
be it further 

RESOLVED, that the American Public Health 
Association urges that the invitation be 
extended without further delay, and if the 
invitation is accepted, pledges its coopera- 
tion with the State Department, the U. S. 
Public Health Service, and the National 
Citizens Committee for the World Health 
Organization to make that assembly a 
success, and to make the sojourn of the 
delegates in and throughout the United 
States as pleasant and profitable an experi- 
ence as possible, and urges its members 
and friends to extend all possible assistance 
in support of the foregoing pledge. 


Federal Assistance to Programs to Im- 
prove the Health of Older Persons 


wHereas, the number of older persons in the 
United States is increasing at a rate greater 
than that of young and middle-age adults, 
and 

WHEREAS, chronic disease and disability is 
already many times as great for those 65 
years of age and older as for those under 
age 45, and 
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WHEREAS, older persons are the least insured 
against the cost of medical and hospital 
care and generally have inadequate financial 
resources, and 

WHEREAS, there is evidence that the high 
incidence and the catastrophic impact of 
disabling chronic disease may be reduced 
by an adequate preventive medicine pro- 
gram, including case finding, early diagno- 
sis, and treatment of chronic diseases among 
those in the younger age groups, as well 
as among older persons, and 

WHEREAS, official health agencies do not now 
have the funds and personnel to develop 
and promote programs required to deal 
effectively with the public health problems 
which have been developing as a conse- 
quence of an aging population, now there- 
fore be it 

RESOLVED, that the American Public Health 
Association recognizes that the health of 
older people is a public health problem of 
national magnitude and concern, and thus 
warrants action by the federal government 
to stimulate the development of programs 
in the states designed to reduce the impact 
of chronic illness upon older people, and 
be it ‘ 


RESOLVED, that the American Public Health 


Association recognizes the need for finan- 
cial support by the federal level of gov- 
ernment for state and local programs dealing 
with health problems of older people, and 
be it further 


RESOLVED, that the American Public Health 


Association instruct its officers to represent 
these views to the Congress in support of 
appropriate legislation providing, in addi- 
tion to public policy, adequate financial 
support to health programs for older persons. 


Extension and Coordination of Acci- 
dent Prevention Activities 


WHEREAS, accidents rank first in the United 


States as the cause of death in persons one 
to 35 years of age, and fourth as the cause 
of death among all age groups, and in 1955 
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caused 93,000 deaths, and disabled for a 
day or longer an estimated 9,000,000 per- 
sons, of whom 320,000 were permanently 
disabled, and 

WHEREAS, accident prevention programs of all 
types have distinct health aspects and there- 
fore should be actively supported by health 
agencies, and 

WHEREAS, the efforts to solve the many com- 
plex problems involved in preventing acci- 
dents are in need of coordination, therefore 
be it 

RESOLVED, that health agencies, assume active 
roles in all types of accident prevention 
programs, and that it be further 

RESOLVED, that consideration be given to the 
advisability of establishing within the fed- 
eral government a national accident pre- 
vention center to coordinate the activities 
of various accident prevention agencies in 
order to improve the safety of the people 
of the United States through conducting 
research, investigations, experiments, and 
demonstrations relating to the cause of and 
means of preventing accidents. 


Protection from Radiologic Hazards 


WHEREAS, the danger to human health from 
radiation exposure from various sources is 
increasingly recognized, and 

WHEREAS, the known facts about the extent 
of radiation exposure of human beings are 
limited, 

THEREFORE, the American Public Health As- 
sociation calls upon the local, state, and 
federal health agencies to carry out con- 
tinuing and coordinated surveillance of the 
amount of radiation to which people are 
exposed in this country, and be it further 

RESOLVED, that surveillance data obtained in 
this way, as well as other basic data 
needed, be made available for systematic 
long-time studies of the health effects of 
such radiation. 


Research and Demonstration on Mos- 
quitoes of Public Health Importance 


WHEREAS, the American Public Health As- 
sociation at its Annual Meeting in 1955 
took cognizance by appropriate resolution 
of the increasing importance of certain 
mosquito problems and of the lack of 
knowledge of the biology and control of 
many species possessing new importance in 
the transmission of encephalitis, as causes 
of acute mass discomfort and as barriers to 
development, and 


WHEREAS, similar action was taken in 1955 
and 1956 by the Association of State and 
Territorial Health Officers, the American 
Society of Tropical Medicine and Hygiene, 
state affiliates of this Association, and 
various specialized state and national mos- 
quito control organizations, and 

WHEREAS, no action has been taken on its 
recommendation of last year, therefore be 
it again 

RESOLVED, that the American Public Health 
Association recommends that a broadened 
and expanded program of research, demon- 
stration, and technical consultation in the 
control of mosquitoes of public health im- 
portance be undertaken by the U. S. Public 
Health Service in cooperation with state 
health departments. 


Federal Grants for Dental Programs 


WHEREAS, dental diseases are among the most 
common afflictions of the population of the 
United States today, and 

WHEREAS, it has been demonstrated that there 
are effective measures available which can 
prevent and alleviate many of these con- 
ditions, and 

WHEREAS, these measures are not being uti- 
lized fully because of limited financial sup- 
port of dental programs, and 

WHEREAS, federal grants-in-aid are a_ well 
established method of supporting state 
health programs and have a stimulating 
effect for a concentrated attack on disease, 
therefore be it 

RESOLVED, that the American Public Health 
Association go on record as approving and 
recommending categorical grant funds for 
dental public health programs, such funds 
to be used to support and strengthen basic 
dental public health services in state and 
local health departments and for special 
studies and investigations concerned with 
the dental public health problem and con- 
trol measures, and be it further 

RESOLVED, that copies of this resolution be 
sent to the American Dental Association; 
the Association of State and Territorial 
Dental Directors; the Secretary of the De- 
partment of Health, Education, and Wel- 
fare; the Surgeon General of the U. S. 
Public Health Service; and to members of 
the House Appropriations Committee. 


Commendation for Support of 
Fluoridation Programs 


WHEREAS, fluoridation of public water sup- 
plies is a recognized procedure for the 


prevention of dental decay and thus an 
aid in improving child health, and 

WHEREAS, such protection extends to adult 
life of individuals who drink fluoridated 
water during childhood, and 

WHEREAS, the American Water Works Asso- 
ciation has demonstrated its leadership to 
sound public health practice by recognizing 
the propriety of waterworks officials adding 
fluorides to their water supplies under con- 
trolled conditions, now therefore be it 

RESOLVED, that the American Public Health 
Association record its appreciation, com- 
mendation, and recognition of the leader- 
ship and far-sightedness of the American 
Water Works Association in providing to 
its membership sound and valuable guiding 
principles as expressed in its policy state- 
ment on fluoridation adopted on May 29, 
1949, and reaffirmed in 1951, 1952, 1955, 
and 1956. 


Federal Poultry Inspection 


WHEREAS, the 84th Congress of the United 
States considered numerous bills pertaining 
to the inspection of poultry, and 

WHEREAS, it has been demonstrated that the 
present voluntary federal poultry inspection 
program is grossly inadequate for proper 
protection of the public health, and 

WHEREAS, the inspection of poultry, poultry 
products, and poultry processing establish- 
ments is logically a responsibility of an 
agency devoted to protection of the health 
of the consumer, therefore be it 

RESOLVED, that the American Public Health 
Association supports the passage of a fed- 
eral law which will place the responsibility 
for the inspection of poultry which moves 
in interstate and foreign commerce in an 
agency having as its primary responsibility 
the supervision of the safety of food, such 
as the Meat Inspection Branch of the 
Agricultural Research Service of the U. S. 
Department of Agriculture, or the Food and 


Drug Administration in the U. S. Depart- . 


ment of Health, Education, and Welfare. 


Intensification of Occupational Health 
Activities 


WHEREAS, the health and well-being of Ameri- 
can workers represents the nation’s greatest 
economic and social resource, and 

WHEREAS, the need for research on the causes 
and prevention of occupational diseases is 
being accentuated by a rapidly expanding 
industrial technology resulting in the intro- 
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duction each year of hundreds of new com- 
pounds of unknown toxicity, and 

WHEREAS, industrial health programs which 
represent a fruitful approach for the ap- 
plication of preventive health technics to 
a large segment of our adult population too 
often are handicapped by the lack of knowl- 
edge about the new toxic substances con- 
stantly being introduced by industry, and 

WHEREAS, the occupational health program of 
the U. S. Public Health Service has, in 
spite of its limitations, contributed out- 
standingly to the knowledge of the causes, 
types, and control of occupational diseases 
and the promotion of preventive health 
services in industry, but has been unable 
because of inadequate funds, facilities, and 
personnel to expand its services to meet 
the ever-increasing toxicologic problems, 
therefore be it 

RESOLVED, that the American Public Health 
Association recommends that the nation’s 
industries both through management and 
labor, the appropriate state agencies, and 
the U. S. Public Health Service intensify 
the support and active interest in the 
nation’s occupational health activities and 
expand occupational health programs to 
meet the nation’s need, and be it further 

RESOLVED, that the Congress be urged to ap- 
propriate substantial funds specifically to 
mect these needs. 


Professional Qualifications of Public 
Health Personnel 


WHEREAS, a continuation of favorable progress 
in public health depends upon recruiting 
and maintaining in all positions in health 
departments, large and small, the person 
who is best qualified by education, training, 
ability and personality, and 

WHEREAS, the Committee on Professional Edu- 
cation of the American Public Health As- 
sociation with the aid of its subcommittees 
has evolved statements of recommended 
standards for the various disciplines in- 
volved in public health, which statements 
have been approved by the Governing Coun- 
cil of the American Public Health Associa- 
tion and published in the American Journal 
of Public Health, and 

WHEREAS, the adoption and application of 
recommended standards rest predominantly 
with the merit or civil service systems of 
the various jurisdictions, and 

WHEREAS, to the great detriment of public 
health, consultation in the field of public 
administration is being offered by indi- 
viduals or groups without adequate knowl- 
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edge of the multiprofessional needs of pub- 
lic health, or of the standards recommended 
by the Committee on Professional Education 
of the American Public Health Association, 
now, therefore, be it 

RESOLVED, that the Committee on Professional 
Education of the American Public Health 
Association be encouraged to continue and 
increase its efforts to obtain the utilization 
of its standards as a basis for the selection, 
classification, and promotion of public 
health personnel by the official merit or 
civil service systems, including provisions 
which will be an incentive to graduate and 
continuing education and inservice train- 
ing, and be it further 

RESOLVED, that the Committee on Professional 
Education, with the assistance of its sub- 
committees and staff, determine effective 
means of providing authoritative consulta- 
tive services to persons or agencies con- 
cerned .with the selection, classification, and 
promotion of public health personnel, and 
be it further 

RESOLVED, that this resolution be spread upon 
the minutes of the Governing Council and 
that copies be distributed to appropriate 
persons and agencies, local, state, and 
federal. 


Implementing Staff Racial Integration 


WHEREAS, the American Public Health As- 
sociation has repeatedly stated that pro- 
fessional health personnel should be em- 
ployed and dismissed solely on a professional 
merit basis, and 

WHEREAS, the American Public Health As- 
sociation went on record in 1955 as rec- 
ognizing that racial integration in health 
services and staff aids the public health, 
now, therefore, be it 

RESOLVED, that the American Public Health 
Association restates and reaffirms its posi- 
tion with regard to the two principles stated 
above, and be it further 

RESOLVED, that the Governing Council au- 
thorizes initiation of appropriate committee 
action for studying and reporting at the 
next Annual Meeting the extent of respon- 
sibility of the Association in and ways and 
means for implementing the application of 
these principles. 


Appreciation to Dr. Bergsma 


RESOLVED, that special appreciation be ex- 
pressed to the Honorary Chairman of the 
New Jersey Committee, Daniel Bergsma, 


M.D., Commissioner of Health of New 
Jersey, for the efforts of himself, his 
friends, and his associates in recruiting the 
financial support of many distinguished 
New Jersey citizens and commercial or- 
ganizations to assure the budget of the 
New Jersey Committee. 


Appreciation to Officials and Groups 


WHEREAS, the success of this Eighty-Fourth 
Annual Meeting is due in large part to 
the many courtesies, generous contributions 
of time and energy, and efficiency in pro- 
viding for and conducting this meeting, as 
extended by Samuel L. Salasin, M.D., Gen- 
eral Chairman of the New Jersey Com- 
mittee, and his colleagues on the committee, 
and 

WHEREAS, the meeting was made more en- 
joyable for all those attending by the 
gracious hospitality shared with us, there- 
fore be it 

RESOLVED, that the American Public Health 
Association expresses its grateful apprecia- 
tion and warm thanks to Dr. Salasin, to 
the New Jersey Committee, and to all 
those assisting him and the committee. 


Appreciation to Exhibitors 


WHEREAS, the excellent exhibits, both scien- 
tific and technical, as presented at the 
Eighty-Fourth Annual Meeting are of great 
value and interest to the public health 
profession, and 

WHEREAS, the exhibits contribute so materially 
to the success of the meeting, therefore be it 

RESOLVED, that the American Public Health 
Association expresses its grateful apprecia- 
tion to those who have presented these 
exhibits. 


Appreciation to the Press, Radio, and 
Television Networks 


WHEREAS, the press, radio, and television net- 
works, national, state, and local, have 
carried to the people of America the news 
of the important events of the Eighty-Fourth 
Annual Meeting, thereby extending the 
value of the meeting to those unable to 
attend, therefore be it 

RESOLVED, that the American Public Health 
Association acknowledges its indebtedness 
and extends its thanks to the officials and 
staffs responsible for these means of mass 
information. 
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In Memoriam many having made outstanding contribu- a 
tions to the success of the Association, there- aa 
WHEREAS, since the Eighty-Third Annual Meet- fore be it 


ing of the American Public Health Asso- ResoLvep, that the Association expresses its 
ciation there has been recorded the deep regret at this loss, and be it further 


irreparable loss of 83 Fellows and mem- RESOLVED, that the attached list of those a 
bers, all of whom have been cherished deceased constitute a part of this resolu- % 
participants in this professional society, tion. 


Deceased Members and Fellows December, 1955, through October, 1956 


Name Member Fellow 

Clyde E. Arbegast, Baltimore, Md. 1944 1954 7 
H. Sheridan Baketel, M.D., St. Davids, Pa. 1919 1923 Charter ty 
Clayton C. Benjamin, M.D., Port Huron, Mich. 1942 1948 ts 
Charles D. Bowdoin, M.D., Atlanta, Ga. 1936 1940 l 
Gertrude H. Bowling, Washington, D. C. 1923 1934 } 
Robert S. Breed, Ph.D., Geneva, N. Y. 1909 1922 Charter 

Paul B. Brocks, M.D., Montgomery, N. Y. 1915 1923 Charter 

Edmund J. Buckley, Johnstown, N. Y. 1940 

Blair I. Burnson, Oakland, Calif. 1952 

Hainan C. Busby, M.D., Columbia, Tenn. 1932 

Russell S. Butand, M.D., M.P.H., Rosenburg, Tex. 1953 

A. J. Carlson, M.D., Ph.D., LL.D., Chicago, Il. 1936 

Joseph P. Cleary, M.D., Portland, Ore. 1940 

Grace Cook, Bismarck, N. D. 1948 

Charles E. Cotton, Jr., Boise, Idaho 1943 

Donald A. Cowen, M.D., Sault Ste. Marie, Mich. 1950 

John J. Curtin, Medford, Mass. 1949 

David J. Davis, M.D., Wilmette, Ill. 1918 

Benjamin M. Duggar, Ph.D., LL.D., Pearl River, N. Y. 1949 
Anna K. Eaton, D.Sc., Philadelphia, Pa. 1919 * 
Harrison Eilers, M.D., M.P.H., San Luis Obispo, Calif. 1944 1948 

E. Eldo Ewbank, D.D.S., Kingman, Ind. 1944 

Francis E. Fronczak, M.D., Buffalo, N. Y. 1910 1922 Charter 

Henry W. Furniss, M.D., Ph.D., Bristol, Conn. 1900 

Elizabeth M. Gardiner, M.D., Bennington, Vt. 1919 1923 Charter 

Frank M. Hall, M.D., M.P.H., Gainesville, Fla. 1945 1947 : 
William H. Haskell, V.M.D., Jacksonville, Fla. 1947 7 
Alma C. Haupt, R.N., San Francisco, Calif. 1929 1933 : 
Gustaf A. Hedberg, M.D., Nopeming, Minn. 1944 : 
J. Walter Hough, M.D., Washington, D. C. 1950 

Ruth W. Hubbard, R.N., Philadelphia, Pa. 1932 1934 

H. H. Hyman, Miami, Fla. 1920 : 
Nathan B. Jacoba, Pittsburgh, Pa. 1933 . 
D. Breese Jones, Ph.D., Washington, D. C. 1925 ie 
E. Horace Jones, D.D.S., Cincinnati, Ohio 1946 

John A. Kingsbury, LL.D., Shady, N. Y. 1914 1929 

Koert Koster, M.D., Detroit, Mich. 1946 f 
Flora Kovalsky, M.A., Boston, Mass. 1953 i 
Mary R. Lakeman, M.D., Salem, Mass. 1919 ie 
Mark Landquist, Modesto, Calif. 1946 ; 
Harry G. Lindquist, M.S., Amherst, Mass. 1928 : 
Ernest A. Lowinger, M.D., Chicago, III. 1945 
Howard W. Lundy, Dr.P.H., New York, N. Y. 1936 1940 : 
Dale L. Maffitt, Des Moines, Iowa 1952 ; 
Walter J. Marcley, M.D., Minneapolis, Minn. 1904 i 
Wallace B. McClure, M.D., D.P.H., Toronto, Ont., Canada 1935 . 


Charles E. McPartland, M.D., West Hartford, Conn. 1939 


‘ 
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Deceased Members and Fellows December, 1955, through October, 1956—Continued 


Name Member Fellow 


C. E. Merritt, M.D., Lake City, Mich. 1949 

John R. Mooney, South Orange, N. J. 1950 

Louis Nerb, Ph.D., Brooklyn, N. Y. 1937 

James A. Newlands, Hartford, Conn. 1907 1922 Charter 
John E. Noble, Washington, D. C. 1932 

Langdon Pearse, Winnetka, Il. 1910 1922 Charter 
H. E. Peebles, M.Sc., M.P.H., Des Moines, Iowa 1919 1923 Charter 
Walter J. Pennell, Wakefield, Mass. 1946 1950 
W. S. Petty, M.D., M.P.H., Macon, Mo. 1926 1940 
Alberto Recio-Forns, M.D., Havana, Cuba 1940 

Louis J. Regan, M.D., Los Angeles, Calif. 1947 1949 
Leon B. Reynolds, D.Sc., Palo Alto, Calif. 1926 

Esther L. Richards, M.D., Baltimore, Md. 1928 1932 
Henry E. Ricketts, M.D., Newark, N. J. 1920 

James F. Rinehart, M.D., San Francisco, Calif. 1953 

Jerome L. Rosengard, M.D., Stockton, Calif. 1954 

Arthur S. Schnitzer, M.D., D.T.M., Monrovia, Liberia, Africa 1953 

James R. Scott, M.D., Ph.D., Santa Fe, N. M. 1919 

David L. Segal, San Diego, Calif. 1944 

Dr. Herman A. Shelanski, Philadelphia, Pa. 1940 

William Siegal, M.D., Albany, N. Y. 1936 

Walter Spencer, Merchantville, N. J. 1932 

Lee A. Stone, M.D., Madera, Calif. 1934 

Samuel O. Swartz, Boston, Mass. 1954 

Leon G. Tedesche, M.D., Miami, Fla. 1909 

Francis M. Teeple, M.D., M.P.H., Bowling Green, Ohio 1943 

R. A. Tharp, M.D., Mansfield, La. 1934 

Antony Triolo, M.D., M.P.H., Eugene, Ore. 1938 

Edward L. Van Aelstyn, M.D., Vancouver, Wash. 1936 

Leunis Van Es, M.D., Lincoln, Neb. 1909 

Amadeo Vicente-Mastellari, M.D., Panama City, Panama 1945 

James Wallace, M.D., Renfrew, Ont., Canada 1922 

Raymond M. Walls, D.D.S., Miami, Fla. 1944 

Florence Whipple, R.N., Boise, Idaho 1940 

Catherine J. Witton, M.A., Boston, Mass. 1949 

P. R. York, Knoxville, Tenn. 1951 
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News of Affiliated Societies and Branches 


Five New State Affiliates 


The Governing Council, APHA, at the 
84th Annual Meeting in Atlantic City, 
accepted five new state societies as affil- 
iates—Arkansas, Indiana, Nebraska, 
Oregon, and Virginia. The Association 
thus has now 41 state affiliates and two 
branches. 

Nebraska has the shortest history of 
the five new affiliates, having been or- 
ganized in 1955. Oregon has a 12-year 
history, Indiana 10 years, and Arkansas, 
eight years. The Virginia Association 
was reorganized in 1954. The combined 
membership of the five new affiliates 
tops 2,000. 


A New Louisiana Award 
The Louisiana Public Health Asso- 


ciation has established a new award. 
The Dr. Formento Award, to be pre- 
sented the first time at Louisiana’s next 
annual meeting in May, 1957, honors 
Dr. Felix Formento, “pioneer New 
Orleans physician and trail-blazer in 
much of the legislation, policies, and 
achievements of present day health and 
hygiene.” Dr. Formento was a member 
of the State Board of Health from 
1880-1885 and 1890-1897 and was 
president of the American Public Health 
Association in 1892. 

The Public Health News Letter of the 
Louisiana State Department of Health 
enumerates Dr. Formento’s distinction 
in bacteriology, yellow fever, sanitation, 
pure food and drugs, school health, 
registration of physicians, diphtheria, 
and tuberculosis. He helped establish 
the Louisiana State Board of Health 
Laboratory in 1894, reportedly the first 
in the United States. 


Minnesota Public Health Conference 


At the 10th anniversary meeting of 
the Minnesota Public Health Conference 
in St. Paul, September 27-28, the first 
Albert Justus Chesley, M.D., Memorial 
Lectureship in Public Health was pre- 
sented at the annual conference banquet. 
Speakers were Walter L. Bierring, M.D., 
director, Division of Gerontology, 
Health, and Chronic Diseases, Iowa 
State Department of Health, and 
James E. Perkins, M.D., managing 
director, National Tuberculosis Associa- 
tion. Guests of honor at the banquet 
were Placida Chesley and Mrs. Paul 
Miller, wife and daughter of the late 
Minnesota health officer. 

Myhren C. Peterson, chief, Section of 
General Sanitation, Minnesota Depart- 
ment of Health, was elected president. 
Others elected are: 


First Vice-President—Clare Gates, Dr.P.H., 
M.S.P.H., director, Health and Medical 
Care Division, Minneapolis Community 
Chest and Council 

Second Vice-President—Boris Levich, Bureau 
of Health, St. Paul 

Secretary—D. S. Fleming, M.D., 
chief, Section of Preventable 
Minnesota Department of Health 

Treasurer—Stewart Thomson, M.D., M.P.H., 
professor and assistant director, School of 
Public Health, University of Minnesota 


The 1957 conference will be held 
September 19-20 at the Nicollet Hotel, 


Minneapolis. 


M.P.H., 
Diseases, 


Nebraska Meets—New Affiliate 


The Nebraska Public Health Associa- 
tion, which was voted affiliation at the 
84th Annual Meeting, APHA, met in 
Omaha, September 13 and 14. Carl J. 
Potthoff, M.D., chairman, Department 
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of Preventive Medicine, University of 
Nebraska School of Medicine, was 
chairman of the committee planning the 
program, which was reportedly unique 
in the Nebraska society’s history. 

One half-day session was devoted to a 
discussion of interpersonal relations in 
a program arranged with the coopera- 
tion of the Nebraska Psychiatric Insti- 
tute. In another session local newspaper 
and radio staffs conducted a panel that 
brought forth suggestions for furthering 
good public relations. One session was 
devoted to a choice of field trips to 
various scientific and other installations 
of the area. Section business was car- 
ried on at a series of luncheons. 

The retiring president was T. D. 
Fitzgerald, M.D., assistant dean and 
director, Department of Preventive 
Medicine and Public Health, Creighton 
University School of Medicine. New 
officers elected are: 

Division 
County 


President—Lester Sanger, director, 
of Sanitation Lincoln-Lancaster 
Health Department 

President-Elect—Helen Becker, health educa- 
tion specialist, Extension Service, University 
of Nebraska, College of Agriculture, Lincoln 

Vice-President—Harold Stewart, Health De- 
partment, Hastings 

Secretary—Matilda MclIntire, M.D., Omaha- 
Douglas County Health Department 

Treasurer—Carrie Rische, Lincoln-Lancaster 
County Health Department 


Washington State Meets in Longview 


The 21st annual meeting—“one of the 
finest in association history”’—was held 
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in Longview, September 30—October 2, 
with an attendance of nearly 250. Both 
section and general sessions emphasized 
the need for early air pollution control 
activities. For these discussions leader- 
ship and technical assistance were pro- 
vided by Leslie A. Chambers, Ph.D., air 
pollution research director for Los 
Angeles County, Calif. 

A session on emergency and disaster 
planning was held in cooperation with 
the State Department of Civil Defense. 

Three resolutions called for strength- 
ening of laws governing financing of 
local health services in the state in order 
to furnish a sound basis for carrying 
out this official responsibility. Another 
resolution called for setting the state 
health officer’s salary at the same level 
as that of the state director of institu- 
tions and excepting it from the current 
maximum in a relevant section of the 
law. The third resolution urges Congress 
to pass Senate Bill 2936 which would 
provide for a special postage stamp 
honoring the late Samuel J. Crumbine. 
M.D. 

Nora Hall, health educator, Tacoma- 
Pierce County Health Department, suc- 
ceeded Robert J. Beaumier as president. 
Other officers are: 

President-Elect—John Van Amburgh, sani- 
tarian, Seattle-King County Health Depart- 
ment 

Vice-President—Muriel Thompson, Laboratory 
Division, State Health Department 

Secretary—Kathleen Burwell, R.N., 
Health Department 

Treasurer—Seymour Standish, University of 


Washington Medical School 


State 
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APHA AFFILIATED SOCIETIES AND BRANCHES 


SoclETY AND SECRETARY 


ARIZONA ASSOCIATION, Bertha I. 


Parkhurst, P. O. Box 905, rande 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Ruby Holland, State Board of Health, Little Rock 
CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIA Constance Cavender, Co. Health 


dro 
CAL FORNIA, SOUTHERN, "PUBLIC HEALTH ASSO- 
CIATION, Gerald A. Heidbreder, M.D., 241 No. 
Figueroa St., Los Angeles 
et Lewis, 659 Cherokee St., Deny 
co} NNECTICUT 7 HEALTH ASSOCIATION, 
Mrs. Claire Reinhardt, 310 Cedar St., New Haven 
CUBAN PUBLIC HEALTH oe br. Raphael Calvo 
Fonseca, San Rafael 1170, Havan 
FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 
GEORGIA PUBLIC HEALTH AS F. 
Hackney, M.D., 224 Central Ave., S.W., 
McD Box 563, Boise 
ILLINOIS PUBLIC HEALTH William 
. Hixon, Evanston Health Dept., Eva 
INDIANA PUBLIC HEALTH ASSOCIATION, Hester 
Beth Bland, 1330 W. Michigan St., Indianapolis 
IOWA PUBLIC HEALTH ASSOCIATION, —d L. 
Wombacher, State Dept. of Health, Des Moin 
KANSAS PUBLIC HEALTH ASSOCTA TION, 
Ford, State Board of Health, State Capitol, Topeka 
LOUISIANA veg HEALTH ASSOCIATION, Mrs. 
Velma Brusse, Dep f Health, New Orlea 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Muriel Bliss Wilbur, 695 Huntington Ave., 
PUBLIC HEALTH ASSOCIATION, Maurice 
flayer, 405 Hollister Bldg., Lansi 
M NNESOTA PUBLIC HEALTH CONFERENCE, D. 
M.D., Dept. of Health, 


Cam Minnea; 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH “ASSOCIATION, Mrs. 
Nadia Craver, Sth FI., State Office Bld Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Emma 
Wright, Box 811, Harve 

NEBRASKA PUBLIC HEALTH ASSOCIATION, Matilda 
—- M.D., Omaha-Douglas County Health Dept., 
Omaha 


Robert Howeil, 305 Terrace Ave., 
OF, og K. ish, 164 W. 4th St. 
ORK STATE PUBLIC HEALTH ASSOCIATION, 
Mary C. Egan, New York State Department of Health, 


Albany, 

NORTH. CAROLINA PUBLIC ASSOCIATION, 
Mrs. Betty riggs, State Health, Raleigh 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Mrs. Cora Shelstad, Court House, Finley 

OHIO. PUBLIC. HE ALTH ASSOCI ATION, Virginia Jones, 
Ohio Dept. of Health, Pages 

“PUBLIC HEALT ASSOCIATION, Barbara 

Board of Health, Portland 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Marjorie 
Butler, 3400 North Eastern, Oklahoma Cit 

Robert H. Conn, 303 Second St. 

RICO PUBLIC HEALTH ASSOCIATION, Con- 
chita Carrasquillo, Apartado 211, Juan 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Carrie B. Du Priest, State Board of Health, 


Columbia 
sopts DAKOTA PUBLIC HEALTH ASSOCIATION, 
uis E. Remily, State t. of Health, Pierre 
TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
see A! Pp. State Dept. of Health, 420 Sixth Ave., 


TEXAS. PUBLIC HEALTH H. E. Drum- 
wright, City Health Dept., 

UTAH PUBLIC HEALTH SSOCIATION, Mrs. Mildred 
Engar, Salt Lake City Board of Health, 115 So. State, 
Salt Lake City 

PUBLIC HEALTH ASSOCIATION, Nancy 
E. Lutz, 113 S. Third St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, thleen Burwell, R.N., State Dept. of Health, 
Smith Tower, Seattle 

WEST VIRGINIA ASSOCIATION, 
Harry M. Huff, State Dept. of H Charleston 

WISCONSIN ASSOCIATION FOR “PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madiso 

SOUTHERN BRANCH, A.P.H.A., M. Bistowish, 

O. Box i117, Tal Fla. 

WESTERN BRANCH, A.P.H.A, Mrs. L. Amy Darter, 
cou Dept. of f Health, 2151 Berkeley Way, "nahsley, 
alif. 
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Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. The charges are $5 for the first 


50 words or fraction thereof and $1 for each 


additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS 


Assistant Professor of Preventive Medi- 
cine—Full-time position teaching, research, 
and some administration. Apply, stating 
qualifications and salary expected, to Dr. 
J. J. Day, Professor of Preventive Medicine, 
University of Ottawa, Ottawa, Ontario, Canada. 


Deputy Director of Health—as assistant 
to health director responsible for medical 
services in a municipality of approximately 
190,000 population in a suburban area of 
325,000. Department employs four full-time 
physicians, one full-time public health dentist, 
several part-time physicians and dentists to 
man clinics. Health department adjacent to 
city hospital. Position under civil service. 
Requirements: graduate training in public 
health and practice of medicine and surgery. 
Salary range $9,100—$10,764. 

Medical Social Work Adviser—Open to 
female citizens of the United States who 
possess the minimum qualifications. Salary 
range $4,680-$5,512. 

Medical Technologist I—Open to citizens 
of the United States who possess the mini- 
mum qualifications. Salary range $3,432- 
$3,900. 

Anesthetist—Open to citizens of the United 
States who possess the minimum qualifica- 
tions. Salary range $4,056—$4,680. 

Dietitian I—Open to female citizens of 
the United States who possess the minimum 
qualifications. Salary range $4,004—-$4,628. 

Assistant Superintendent of Hospitals 
and Institutions—Open to male citizens of 
the United States who possess the minimum 
qualifications. Salary range $5,720—$6,760. 

Public Health Nurse—Open to female 
citizens of the United States who possess the 
minimum qualifications. Salary range $3,692- 
$4,316. 

Write to Personnel Director, Municipal 
Bldg., Hartford, Conn. 


Hansen’s Disease Physician—Kalaupapa, 
Molokai, Hawaii. Salary $9,276 plus main- 
tenance; available January 15, 1957. State 
licensure. Civil service benefits. Write Re- 


AVAILABLE 


cruiting and Examining Supervisor, Dept. of 
Civil Service, Territory of Hawaii, 825 Mililani 
St., Honolulu 13, T. H. 


Director of Health—Heads city of Sagi- 
naw, Mich., Health Department (100,000 popu- 
lation). Council-manager city. Progressive 
jurisdiction. Present salary range $11,040- 
$12,000. Entrance rates depend upon qualifi- 
cations. M.D. with M.P.H. degree and some 
public health experience desirable. Please 
apply Room 201, City Hall, Saginaw, Mich. 


Maternal and Child Health Director— 
Board certification in pediatrics. Administra- 
tive experience in public health preferred. 
Salary $950 to $1,150 plus travel expenses. 
Starting salary open. Write to: Mr. A. T. 
Johnson, Personnel Director, Oregon State 
Board of Health, P. O. Box 231, Portland 7, 


Ore. 


Residency in Preventive Medicine and 
Public Health—Residency approved by 
American Medical Association for one year 
in county adjacent to nation’s capital. Gen- 
eralized public health program. Applicants 
must be eligible for Virginia license and will 
be expected to continue in public health work 
on completion of residency. Stipend $8,400. 
Apply Director of Public Health, 1800 N. 
Edison St., Arlington, Va. 


Public Health Nurses—for California 
State Department of Public Health. Salary 
range $415-$505. Requires eligibility for 
California R.N. license and P.H. certificate, 
two years’ experience in general public health 
nursing, and completion of approved university 
program of study in public health nursing. 
Car provided for travel in assigned rural area. 
Write Chief, Bureau of Public Health Nursing, 
hy 552, 2151 Berkeley Way, Berkeley 4, 

alif. 


Mental Health Nursing Consultant—for 
California State Department of Public Health. 
Salary range $458-$556. Eligibility for Cali- 
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fornia R.N. and P.H. licenses necessary. 
Position open to college graduate with spe- 
cialization in public health and mental health 
nursing and four years’ experience as public 
health nurse, including administrative, super- 
visory, consultant, or teaching experience in 
public health, mental health, or psychiatric 
nursing. Travel throughout California. At- 
tractive benefits and excellent retirement an- 
nuities, Apply now to State Personnel Board, 
801 Capitol Ave., Sacramento 14, Calif. 


Qualified Public Health Nurse—Must be 
eligible for California certificate. Salary 
$376-$458; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Qualified Public Health Nurses—for the 
Baltimore County Health Department. Subur- 
ban, industrialized, and rural areas. Popula- 
tion 354,200. Eight miles from Baltimore. 
Generalized program, including school health 
program. For use of personal car, seven cents 

r mile. Cars to be furnished in July, 1957. 
ick leave and vacation after six months; 
five-day week; retirement plan; 13 paid holi- 
days. Senior Public Health Nurse begin- 
ning salary, $3,399; Junior Public Health 
Nurse, $3,099. Write to Dr. William H. F. 
Warthen, Health Officer, Baltimore County 
Health Dept., Towson 4, Md. 


Public Health Nursing Positions— 
Available in combination health department 
and visiting nurse service. Public health 
nursing preparation required. Generalized 
service. Agency in a university community. 
Beginning salary $3,996; yearly increments; 
Social Security. Please write: Miss Patricia 
Walsh, Nursing Director, Washtenaw County 
—— Dept., County Bldg., Ann Arbor, 

ich. 


Public Health Nursing Positions—Avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 
population. Beginning, intermediate, and ad- 
ministrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and _ longevity 
rates for length of service. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Registered Nurse—for maternity 
serving 24 unmarried mothers. In charge of 
nursing, assistant to resident director, works 
in consultation with attending obstetrician. 
Delivery and confinement at nearby hospitals. 
Total agency is under social service direction 
and is progressive. Home is attractive, cheer- 
ful. Residence in home required. Five-day 
week. Phone or write Miss Ruth Butcher, 
Executive Director, Inwood House, 223 West 
15th St., New York 11, N. Y.; WAtkins 9-4960. 
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Qualified Public Health Nurses—Imme- 
diate opening. Generalized official agency 
program which includes group teaching— 
urban and rural area near capital district 
of New York State. Car provided for work; 
35-hour week. Salary range $3,900-$4,800. 
Education and experience considered. Apply 
to Mrs. Mildred P. Burns, Director, Division 
of Public Health Nursing, Rensselaer County 
Dept. of Health, Troy, N. Y 


Senior Sanitary Engineer—Qualifica- 
tions: graduate from college in engineering 
and three years of experience. Salary range 
$4,440-$6,360. Appointment may be made 
above minimum depending on qualifications. 
Sanitary engineering work involves water sup- 
ply, water pollution control, general sanitation. 
Apply to Glendon A. Scoboria, State Personnel 
Director, State Office Bldg., Hartford, Conn. 


Sanitarian—Wanted for generalized pro- 
gram in bicounty health department. Salary 
open. Sick leave, retirement plan, generous 
vacation plan, mileage, 40-hour week. Contact 
Shelby-Efingham Bicounty Health Dept., 
Shelbyville, Il. 


Sanitarian—for Allegan County, Mich. A 
rural county of 54,000 population in south- 
western Michigan having a generalized pro- 
gram in environmental sanitation. Emphasis 
on milk, food, and resort sanitation. Five-day 
week; Social Security; liberal vacation and 
sick leave. Salary $4,000-$4,480, with ample 
allowance for travel. Write A. B. Mitchell, 
M.D., Medical Director, Allegan County 
Health Dept., Allegan, Mich. 


Public Health Laboratory Bacteriolo- 
gist—Five-day week; start $333 monthly; 
county retirement system. California certifi- 
cate necessary. Write to Dr. Irena A. Heindl, 
P. O. Box 1607, Modesto, Calif. 


Medical Bacteriologist—Assistant or as- 
sociate professor for the Department of Bac- 
teriology, Faculty of Medicine, University of 
Ottawa, Ottawa, Canada. Rank and salary 
will depend upon qualifications and experi- 
ence. Address inquiries to R. J. Gibbons, 
M.D., Professor of Bacteriology. 


Full-Time Immunological Technician— 
Animal research experience, M.A. preferred. 
Allergy research. Time toward Ph.D. An- 
nual salary $4,200. Write or call Dr. Bret 
Ratner, 50 East 78th St., New York 21, N. Y.; 
BUtterfield 8-2182. 


Medical Social Consultant—M.A. degree 
in medical social work and four years’ social 
work experience, including one year in medi- 
cal social work. Applicants with M.A. degree 
in social work need two years of medical social 
work as part of their four years of social 
work experience. $550, with entrance 


salary depending on qualifications. Write: 
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Joint Merit System, 338 Sam Mitchell Bldg., 
Helena, Mont. 


Speech and Hearing Therapist Il— 
B.A. degree and two years’ experience in 
speech and hearing therapy. Eligibility for 
basic clinical certification by American Speech 
and Hearing Association. $360-$460, with 
entrance salary depending on qualifications. 
Write: Joint Merit System, 338 Sam Mitchell 
Bidg., Helena, Mont. 


The State of Connecticut wants a Public 
Health Psychiatrist (male or female) to 
direct a challenging new program of: (1) 
Training public health workers in good mental 
hygiene practices; (2) counseling personnel 
in health programs for mothers, children, and 
industrial workers; (3) consulting with state 
and local official and voluntary health agen- 
cies; and (4) cooperating with the personnel 
of the State Department of Mental Health in 
special studies for measuring effectiveness of 
mental health efforts. Required: U. S. citizen- 
ship, eligibility for Connecticut licensure, 
certification or eligibility for certification in 
psychiatry by American Board of Psychiatry 
and Neurology. Liberal fringe benefits, start- 
ing salary up to $12,000, based on qualifica- 
tions. Write Glendon A. Scoboria, State 
Personnel Director, State Office Bldg., Hart- 
ford, Conn. 


Full-Time Health Director—city of thirty 
thousand people. Eligible for Connecticut 
medical license and have certificate or master’s 
degree in public health. Write to Louis 
Loffredo, M.D., 77 Crescent St., Middletown, 


Conn. 


Public Health Physician—For director of 
Butler County Health Department, Butler, Pa. 
(population 103,000). Permanently established 
department which has just received over- 
whelming vote of confidence of three and one- 
half to one in county-wide referendum. Well 
qualified staff includes a public health 
engineer, public health nurses, public health 
educator, and sanitarians. Three-year old 
department with excellent opportunity for 
program development. Opportunity for asso- 
ciation with the Graduate School of Public 
Health, University of Pittsburgh, for qualified 
man. Excellent personnel policies, unsur- 
passed retirement plan, fine educational, cul- 
tural, and recreational facilities. Starting 


Physician—Age 44, married, certified by 


American Board, five years preventive medi- 
cine Armed Forces, seven years director 
county health unit, past four years and pres- 
ently head of department medical school. 
Would consider change; primary interest 
would be in postgraduate teaching or a senior 


POSITIONS 


salary $12,500-$14,500, depending on qualifi- 
cations. Address inquiries to Edward C. 
Lutton, M.D., Chairman, Butler County Board 
of Health, 426 N. Main St., Butler, Pa. 


Public Health Nurses—Positions open to 
nurses having two years of public health expe- 
rience in a generalized program. Population 
100,000. Salary range $325-$390, depending 
upon qualifications; $50 car allowance. Three- 
week vacation. Opportunities for promotion. 
John S. Anderson, M.D., Pueblo City-County 
Health Dept., Pueblo, Colo. 


The State of Maryland has several vacan- 
cies for Public Health Engineers in the 
Baltimore area. Starting salaries: $5,848 for 
one year’s experience; $6,226 for two years’ 
experience. Apply by March 10, 1957, to 
Commissioner of Personnel, 31 Light St., 
Baltimore 2, Md. 


Sanitarian I1—Salary range $365-$425; 
starting salary based on experience; additional 
increases based on merit. Good opportunity 
for promotion. Car provided. Forty-hour 
week; three-week vacation; liberal sick leave 
and retirement benefits. Baccalaureate degree 
and two years of full-time employment in a 
generalized sanitation program. John S. 
Anderson, M.D., Pueblo City-County Health 
Dept., Pueblo, Colo. 


Sanitarian I—Positions available in gen- 
eralized program, including environmental 
health, milk and food inspection, housing 
hygiene, etc.; comprehensive inservice training 
program. Starting salary $5,045 per year. 
Civil service benefits include two weeks’ vaca- 
tion, 20 days of sick leave per year and health 
and welfare payments. Requirements are as 
follows: (1) Bachelor’s degree with major 
in sanitary science, food technology, dairy 
technology, engineering, or public health with 
specialty in sanitary science; or (2) bache- 
lor’s degree with major in chemistry, bac- 
teriology, or biological sciences and one year 
of experience in a generalized environmental 
sanitation program or a master’s degree; (3) 
additional experience in generalized environ- 
mental sanitation may be substituted for re- 
quired education on a_ year-for-year basis. 
Applications may be obtained from Personnel 
Officer, Department of Public Health, Room 
503 City Hall Annex, Philadelphia 7, Pa. 


WANTED 


administrative position. Write Box PH-68, 
Employment Service, APHA. 


Milk and Food Sanitation Director— 
Desires position as chief sanitarian of milk 
and food division or would consider com- 
mercial sanitation work and quality control. 


Dairy college graduate, seven years’ commer- 
cial dairy plant experience, and 13 years’ milk 
and food sanitation experience in a_policy- 
forming supervisory capacity for large city- 
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county health department. Presently employed. 
Prefer Midwest. Résumé of experience and 
references furnished. Write Box S-32, Em- 
ployment Service, APHA. 


Commercial Advertisements 


All ai 


on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Il. 


OPPORTUNITIES AVAILABLE 


WANTED—(a) District medical director and, 
also, public health physicians qualified to 
head departments, pediatrics, cancer control, 
heart, epidemiology; headquarters, university 
city, East. (b) Public health physician to 
direct city health department, population 
00,000, resort area, Midwest; minimum 
$12,000. (c) Assistant director of public 
health; well organized program; California. 
(d) Epidemiologist; preventive medicine staff, 
foreign operations leading industrial company; 
$14,000 plus $4,000 family maintenance; fed- 
eral tax free. (e) Health officers; county and 
tricounty health districts; Pacific Northwest. 
(f) Student health physician; 4,000 students; 
California. (g) Student health physician; 
large university; opportunity teaching re- 
search; Midwest. (h) Public health nursing 
director; new program, city-health depart- 


ment; staff of 30 nurses; preferably one with 
master’s degree; minimum three years’ super- 
visory experience; university city, Southwest; 
$6,000-$7,700. (i) Nursing consultant in 
maternity and child health; city health de- 
partment; East; $5,400-$6,400. (j) Public 
health nurses to assist in promotion of public 
health programs; China, Calcutta, Brazil, 
Rome; prestige positions. (k) Health educa- 
tor; master’s (public health), five years’ ex- 
perience required; division of industrial hy- 
giene, important organization; $6,550—$7,980, 
in four annual increases. (1) Public health 
engineer; county health department; attractive 
location; South; $5,500-$6,700. (m) Educa- 
tional director; qualified direct year-round 
program of public education; duties include 


training personnel; East. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for public health 
physicians, nurses, educators, engineers, labo- 
ratory personnel. Candidates in all parts of 


the country, available for administrative, aca- 


demic and staff appointments. Negotiations 


strictly confidential. 
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News from the Field 


WHO News 


Western Hemisphere Malaria Control 


The Pan American Sanitary Bureau 
recently summarized the status of the 
malaria eradication program in the 
Western Hemisphere. Beginning in 
1957, Mexico has begun “the largest 
undertaking of its kind ever attempted 
in this hemisphere,” by spraying three 
million houses in the malarious areas. 
PASB furnishes technical assistance, 
UNICEF large quantities of insecticides 
and other materials, with the Mexican 
government itself furnishing most of the 
funds and directing the campaign. The 
transportation and supply experts of the 
Mexican Department of Defense are par- 
ticipating as are other high authorities 
of the government, a structure which 
“presents an inspiring preview of an 
achievement which the whole Mexican 
population feels within its grasp.” The 
country expects to be without a single 
case of malaria in five years. 

As to the other 20 countries, Chile 
and the United States have completed 
eradication, 10 have begun eradication 
programs, three have completed plans 
for converting from control to eradica- 
tion programs, and five are exploring 
the possibility of converting from con- 
trol to eradication. In the Caribbean 
area five of the 16 countries originally 
infected—Antigua, Barbados, French 
Guiana, Martinique, and Puerto Rico— 
have eradicated malaria, four are well 
advanced in eradication programs, and 
seven have plans for converting from 
control to eradication. 


New Pan American Zoonoses Center 

The Pan American Sanitary Bureau 
and the Argentine government are 
jointly establishing a Pan American 


Zoonoses Center in Azul, Argentina, 
about 180 miles south of Buenos Aires. 
Many of the diseases transmissible from 
animals to man are found throughout 
the Americas, constituting an important 
public health problem and causing enor- 
mous losses in the rural economy. 

The Center is designed to help in the 
practical application of the known con- 
trol tools such as vaccines, serums, 
drugs, and sanitary methods. It will 
provide special diagnostic services, test 
biologics, conduct applied research, and 
provide field and laboratory consultant 
services. Training of personnel in diag- 
nosis and control activities is an im- 
portant projected activity. 

The Argentine government has made 
both an initial and annual contribution 
to financing the Center which is also 
supported from PASB’s budget and the 
WHO Technical Assistance Program. 


PHS Accident Prevention Program 


A new accident prevention program 
has been established in the Public Health 
Service to serve state and local health 
departments through research, consulta- 
tion, training, and information. The 
new program will concern itself with the 
basic factors in accident causation and 
prevention and will enlist the compe- 
tencies of each public health discipline. 
Special attention will be directed toward 
developing basic safety and hygienic 
standards for homes, including those 
for special occupancy. Much of the 
current year is being devoted to plan- 
ning in preparation for a considerably 
expanded operation in fiscal 1958. 

The new program is located in the 
Division of Special Health Services, 
Bureau of State Services, and will have 
the cooperation of other Service bureaus, 
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as well as of the other agencies of the 
Department of Health, Education, and 
Welfare. Director of the program is 
James L. Goddard, M.D.; chief of pro- 
gram services is Eugene L. Lehr, a sani- 
tary engineer; chief nursing consultant 
is Jean F. Williams; and Albert P. 
Iskrant, a statistician, is chief of opera- 
tional research. A Departmental Ad- 
visory Accident Prevention Committee 
helps coordinate departmental activities 


in the field. 


Grant for Further NAMH Expansion 


The Smith, Kline, and French Foun- 
dation of Philadelphia has made a sec- 
ond grant to the National Association 
for Mental Health to help finance the 
growth of a “Citizens Army Against 
Mental Illness.” This second phase of 
the program is designed to recruit a 
large corps of volunteers who will direct 
the activities and staff the committees 
and programs of the 550 state and local 
affiliates and the national office of the 
Association. 

The first grant of the Foundation in 
November, 1955, enabled NAMH to or- 
ganize a field service department with a 
staff of 10 persons. These assist existing 
local societies and help to organize new 
ones. In the past year seven new state 
societies were organized bringing the 
total to forty. The director of volunteers 
will be a volunteer and Mary Mackin, a 
former director of American Red Cross 
Office of Volunteers, has been added 
to the national staff as administrative 
assistant director of volunteers. 


Reporting Adverse Drug Reactions 


The increasing number of potent new 
drugs has led to a pilot reporting system 
carried on jointly by 10 hospitals and 
the U. S. Food and Drug Administration 
to obtain scientific information on the 
effects of drugs which may appear in 
some patients when they are adminis- 
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tered to large numbers of people. The 
plan was developed with the collabora- 
tion of the American Association of 
Record Librarians, American Society 
of Hospital Pharmacists, American 
Medical Association, and American 
Hospital Association. Under it the 10 
hospitals will record any unusual or 
adverse reactions to drugs. 


Illinois Health Science Curriculum 


Southern Illinois University has set 
up a health science curriculum, a four- 
year undergraduate program geared to 
a rising demand for professional 
workers in public health laboratories 
and sanitary science. Students, con- 
centrating in either of the two fields, 
may arrange their courses of study to 
cut across all departmental and college 
lines. The first and second years of 
study will include general university 
requirements and fundamental science 
courses while specialized courses in zool- 
ogy, microbiology, physiology, physics, 
and health education will be required in 
the third and fourth years. A feature of 
the course is a semester of field training 
in a state public health laboratory, hos- 
pital, city or state health department, or 
other agency whose functions correspond 
to the student’s major interest. 

Willard M. Gersbacher, Ph.D., former 
chairman of the university’s Zoology 
Department, has been appointed coordi- 
nator of the program, inaugurated at 
the urging of public health officials in 
Illinois and neighboring states. 


Nursing Work Conferences 
The School of Nursing, University 


of Pennsylvania, is giving a series of 
two-week work conferences on various 
aspects of nursing beginning late in 
February, 1957. The conferences will 
be devoted to Geriatric Care—A Com- 
munity Responsibility; Human Rela- 
tions—the Keystone of the Nurse-Patient 
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Relationship; Cardiovascular Nursing; 
Concepts in Rehabilitation Nursing; and 
Rehabilitation Nursing Practice (four 
weeks). 

Registration is limited. Each suc- 
cessfully completed conference will earn 
two semester credits. Cost, $32.50 per 
conference. 

Further information from Theresa I. 
Lynch, Dean, University of Pennsyl- 
vania School of Nursing, 205 South 
34th St., Philadelphia 4, Pa. 


Industrial Health Fellowships 


The Institute of Industrial Medicine 
of the University of Cincinnati College 
of Medicine offers graduate fellowship 
in industrial medicine to medical school 
graduates with at least one year of 
internship. The three-year program of 
professional education, leading to the 
degree of doctor of science in industrial 
medicine meets the requirements for 
certification in occupational medicine 
by the American Board of Preventive 
Medicine. 

For the two years devoted to intensive 
academic and clinical study in industrial 
medicine, the annual fellowship stipend 
varies from $3,000 to $4,000, depending 
on marital status. For the residency 
year, spent in an industrial medical 
department or comparable organization, 
the fellow is paid by the agency in which 
he is completing training. 

The Institute also has a one-year pro- 
gram in industrial medicine leading to a 
master of science degree. 

The Institute also announces a week’s 
intensive course on “Psychiatry in Oc- 
cupational Health,” March 11-15, 1957, 
the purpose of which is “to give physi- 
cians more understanding of the preven- 
tion of emotional and psychosomatic dis- 
orders in the occupational setting.” The 
course, for which attendance will be 
limited, is given jointly by the Depart- 
ment of Preventive Medicine and Indus- 
trial Health and the Department of 
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Psychiatry with the cooperation of the 
Committee on Industrial Psychiatry, 
American Psychiatric Association. 
Further information on each of these 
from the Secretary, Institute of Indus- 
trial Health, Eden and Bethesda Ave- 


nues, Cincinnati 19, Ohio. 


A Ten-Year Study of Diabetes 


Western Reserve University has in- 
augurated a 10-year study of diabetes, 
supported largely by a private citizen 
of Cleveland with the help also of a 
Public Health Service grant. A com- 
prehensive epidemiological approach 
emphasizes both the clinical and basic 
science aspects of the disease. There 
will be a long-term follow-up of diabetics 
and nondiabetic controls. 

The study will be carried on in the 
medical school with coordination of in- 
terdepartmental efforts by the dean, 
Joseph T. Wearn, M.D. Scientific direc- 
tor is Max Miller, M.D.; administrative 
director, Vaun A. Newill, M.D. 


Harvard Public Health Scholarships 


The Harvard School of Public Health 
has postgraduate scholarships for the 
academic year 1957-1958 available for 
physicians, dentists, veterinarians, in- 
dustrial physicians, public health nurses 
with a college degree and satisfactory 
field experience; social workers with a 
master’s degree from an approved 
school of social work and acceptable 
experience; health educators with a 
college degree and experience in general 
education or community health work; 
dietitians with a college degree and 
satisfactory field experience; and col- 
lege graduates who have majored in one 
of the natural sciences or in engineering. 
Applicants must be eligible for admis- 
sion to the school as degree candidate. 

March 1, 1957, is the final date for 
completed admission and scholarship 
applications. A catalogue of the school, 


admission and scholarship applications, 
and further information from Secretary 
of Admissions and Scholarships, Har- 
vard School of Public Health, 55 Shat- 
tuck Street, Boston 15. 


Higher Education in the West 


At a recent meeting the Western 
Interstate Commission for Higher Edu- 
cation made a number of decisions re- 
lating to health matters in the 11 state 
and territorial members of the Com- 
mission. A Mental Health Advisory 
Committee was created and a full-time 
mental health consultant authorized for 
the Commission’s staff. A Western 
Council on Higher Education for Nurs- 
ing was created within the WICHE 
structure. Studies of training needs and 
resources in medicine and veterinary 
medicine in the West will be made. 

Action to deal with the West’s dental 
manpower shortage will be encouraged 
through publicizing the WICHE Dental 
Manpower Survey which indicated a 
serious deficiency in the number of den- 
tists and dental hygienists being trained 
in the West. 

The growth of the student exchange 
program is indicated by the fact that 
during the academic year nine states are 
sending 213 students to schools in other 
states, whereas in the previous year only 
seven states and 137 students partici- 
pated. 


Wyoming Mental Health Moves Ahead 


A recent meeting of the Wyoming 
Governor’s Commission on Mental 
Health recommended that a division of 
mental health be created within the 
Department of Public Health. Here 
should be lodged responsibility for 
planning preventive and treatment pro- 
grams, for stimulating research, for re- 
cruitment and training, and for meeting 
the state’s needs cooperatively with 
other existing agencies, as well as for 
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an alcoholism program. For this pur- 
pose an increased budget for the depart- 
ment was recommended. 

Additional recommendations included 
increased budgets for the state mental 
hospital and the state training school 
with particular reference to adequate 
salaries and working conditions to at- 
tract qualified personnel; also for inclu- 
sion in the state university curriculum 
courses necessary to train mental health 
personnel. 

This meeting followed the completion 
of a mental health survey of the state, 
comparable to the surveys made in each 
of the 11 states under the leadership of 
the Western Interstate Commission on . 
Higher Education. Franklin D. Yoder, 
M.D., state health commissioner, has 
been succeeded as chairman of the Gov- 
ernor’s Committee by Joseph Hellewell. 


M.D. 


Cincinnati Attacks CO 


Cincinnati is among several cities 
taking official action to eliminate the 
hazard of carbon monoxide poisoning, 
“The Silent Killer.” The City Council 
adopted a control ordinance in January, 
1955, that places responsibility for en- 
forcement in the Department of Safety. 
City inspectors are authorized to seal off 
hazardous gas heaters. Other features 
of the control program include routine 
inspection of premises, investigation of 
accidents involving CO, and intensive 
educational work with the retailers of 
heaters. 

According to records of the Depart- 
ment of Safety, 1,500 defective heaters 
have been corrected and about 200 have 
been sealed since the start of the pro- 
gram. A recent feature program was, 
“Check Your Chimney Week,” spon- 
sored by the Greater Cincinnati Safety 
Council, Cincinnati schools, retail gro- 
cers, and the Cincinnati Gas and Elec- 
tric Company. 

In 1955 in Cincinnati 14 deaths from 
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CO were reported, with 63 other persons 
overcome but revived. Since 1951, 64 
persons either lost their lives or were 
found in critical condition, with 307 
additional overcome. 


Teenage VD and Promiscuity Study 


A pioneering nation-wide study of 
promiscuity and venereal diseases in 
teenagers is being undertaken by the 
American Social Hygiene Association. 
The increasing occurrence of venereal 
disease among teenagers and an esti- 
mated 200,000 new cases among youths 
during the current year gave rise to the 
plan for the study, as a result of which, 
it is hoped, preventive measures may 
be indicated. 

Plans for the two-year study have 
been drawn up by a planning committee 
of social psychologists and VD control 
experts. Chairman is John Beeston, 
M.D., associate professor of preventive 
medicine and public health, University 
of California at Los Angeles. Among 
its other members are E. Gurney Clark, 
M.D., professor of epidemiology, Colum- 
bia University School of Public Health, 
and Johannes Stuart, program manage- 
ment officer, VD programs, Public 
Health Service. 

The study has been made possible by 
grants from the Mary Reynolds Babcock 
Foundation, the Child Welfare Division 
of the American Legion, and anonymous 
donors. 


Laboratory Research Council 


The Public Health Service has created 
a 12-man Advisory Council to assist the 
Service in administering the three-year, 
$9,000,000 grants’ program for building 
nonmedical research facilities. The 12 
members include eight from the profes- 
sions and four from the general public. 
The Surgeon General, Leroy E. Burney, 
M.D., who serves as chairman, and an 
official of the National Science Founda- 
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tion are ex officio members. Among 
other members are George N. Aagaard, 
M.D., dean, University of Washington 
School of Medicine, and Thomas B. 
Turner, M.D., professor of bacteriology, 
Johns Hopkins School of Hygiene and 
Public Health. 


PERSONALS 


Samuet L. AnpeLtMan, M.D.,¢ former district 
health officer, Southern Region, Illinois 
State Department of Public Health, is now 
on the staff of the Chicago Board of Health. 

Dorotuy E. Anperson, R.N., M.P.H.,7 former 
director of public health nursing, Rochester- 
Olmsted County (Minn.) Public Health De- 
partment, has been appointed director of 
nursing services, Chicago Chapter, Amer- 
ican Red Cross. 

Marcaret G. Arnstein, R.N., M.P.H.,* chief, 
Division of Nursing Resources, U. S. Public 
Health Service, Washington, D. C., con- 
ducted a three-week conference on nursing 
research in Sevres, France, in November, 
1956. 

Marion SHEAHAN, R.N.,* associate general 
director, National League for Nursing, Inc., 
has succeeded Ermira B. WICKENDEN, re- 
signed, as a member of the Veterans Ad- 
ministration Special Medical Advisory 
Group. 

Joun E. Betz, Ph.D., former associate pro- 
fessor and director, Psychological Clinic, 
Clark University, is now consultant in clin- 
ical psychology, the National Institute of 
Mental Health, assigned to the San Fran- 
cisco Office of the Public Health Service. 

Herman J. Bennett, M.D., M.P.H.,* former 
associate physician, New York State Work- 
men’s Compensation Board, is now on the 
staff of the Medical Department, Interna- 
tional Business Machines Corporation, 
Poughkeepsie, N. Y. 

W. M.P.H.,¢ health pro- 
gram representative, New York Regional 
Office, Public Health Service, has resigned 
to become training officer in the Regional 
Office, WHO and Pan American Sanitary 
Bureau, Washington, D. C. 

Witrreo Bioomperc, M.D., chief, Psychiatry 
and Neurology Service, Veterans Admin- 
istration Hospital, Boston, has been chosen 
to head the Southern Regional Education 
Board’s program in mental health training 
and research. 


* Fellow. 
Member 


Davin E. Brown, M.D., former resident physi- 
cian and research associate, Cornell Uni- 
versity Medical College, has been appointed 
senior public health physician, Bureau of 
Epidemiology and Communicable Disease, 
New York State Health Department. 

Frank A. Burrico,} sanitary engineer direc- 
tor, former assistant chief, Office of En- 
gineering Resources, Division of Sanitary 
Engineering Services, Public Health Service, 
Washington, D. C., has succeeded Harvey 
F. Lupwic * as chief. 

Rarpn I. Canuteson, M.D.,¢ director of stu- 
dent health services, University of Kansas, 
is on a Fulbright research fellowship to do 
research in college health at the Univer- 
sity of Oslo, Norway. 

Acnes CHAMBERLAYNE, former medical social 
worker, Central District Office, Massa- 
chusetts State Health Department, is now 
supervisor of medical social work in the 
Boston headquarters office. 

Doris G. CHanpter, M.P.H.,* formerly with 
the Hartford (Conn.) Heart Association, is 
now health educator, Montana State Board 
of Health, Public Health District No. 1 
with headquarters at Hardin. 

Gertrupe N. Coomps, R.N., M.S., has been 
appointed public health nursing consultant, 
Bureau of Maternal and Child Hygiene, 
Connecticut. State Health Department, as- 
signed to eastern Connecticut. 

Paut Corasn,t chief, Division of Milk In- 
spection, New York City Health Depart- 
ment, has succeeded Harotp S. Apams,* 
assistant professor of public health, Indiana 
University School of Medicine, as president, 
International Association of Milk and Food 
Sanitarians. Mr. Adams has in turn been 
succeeded by Rostnson, 
M.P.H.,* Division of Sanitation, Public 
Health Service, as president-elect. 

Dorotuy Craic, M.P.H.,t former health edu- 
cator, Phoenix (Ariz.) Health Department, 
is now area health education consultant, 
Alaska Health Department. 

Water Dickinson, former field consultant, 
has been appointed to the newly created 
post of director of program development 
and field service, Ohio Tuberculosis and 
Health Association, Columbus. 

H. Daryt Ety, formerly in the Cabell-Hunt- 
ington Health Department, is now a public 
health educator, Bureau of Public Health 
Education, West Virginia State Health 
Department. 

Joseru Enopres, chief, Bureau of Handicapped 
Children, New York State Education De- 
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partment, is now program consultant, New 
York State Association for Crippled Chil- 
dren, New York City. 

Joun H. Fritz, chief, Milk and Food Section, 
Kansas City (Mo.) Department of Health, 
has been named the “Sanitarian of the 
Year” and has received the 1956 and fifth 
annual Sanitarian’s Award of the Interna- 
tional Association of Milk and Food Sani- 
tarians, which carries with it a check for 
$1,000, for “developing one of the most 
effective and efficient programs of milk and 
food protection in the United States.” 

Arvin I. Gotprars, M.D., chief, Department 
of Neurology and Psychiatry, Hospital and 
Home for Aged and Infirm Hebrews, New 
York City, has been appointed consultant 
on psychiatric services for the aged, New 
York State Department of Mental Hygiene. 

Murray Grant, M.D.,¢ health officer, Clay 
County (Mo.) Health Department, has been 
appointed also lecturer in preventive medi- 
cine and public health, University of Kansas 
Medical School. 

Wintrrep S. Graves, Ph.D., is consulting psy- 
chologist, Division of Maternal and Child 
Health, West Virginia State Health 
Department. 

Wituiam M. Hates, Ph.D., former area chief 
psychologist in the St. Paul Area Medical 
Office, Veterans Administration, is now 
consultant in clinical psychology, the Na- 
tional Institute of Mental Health, assigned 
to the Dallas office, Public Health Service. 

Auice Hamitton, M.D.,* former assistant 
professor of industrial hygiene, Harvard 
Medical School, and 1947 winner of a 
Lasker Award of the American Public 
Health Association, has been named “Medi- 
cal Woman of the Year” by the Boston 
chapter, American Medical Women’s Asso- 
ciation. 

Eona Hepenserc, R.N.,¢ has retired after 42 
years in the Los Angeles Health Department 
as director, Division of Nursing. 

Harotp M. Hivpretn, Ph.D., former chief, 
Clinical Psychology Division, Veterans Ad- 
ministration, is now consulting psychologist, 
Hospital Consultation Service, Community 
Services Branch, the National Institute of 
Mental Health, Bethesda, Md. 

Parricta Hort, R.N., is now a public health 
nurse, Clay County (Mo.) Health Depart- 
ment, assigned to the western section of the 
county in Gallatin. 

Atan D. Houser, M.D.,* health officer, St. 
Mary’s County, Md., has been elected an 
Honorary Fellow of the British Royal So- 
ciety for the Promotion of Health. 

Mary Jenney, R.N., senior nurse officer in 
the Commissioned Corps, has been ap- 
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pointed chief nurse consultant to the new 
Professional Nurse Traineeship Program of 


the Public Health Service, Washington, 
Epcar B. Jonnwicx, M.D., M.P.H.,+ has been 


appointed medical officer in charge, Public 
Health Service Hospital, Carville, La., suc- 
ceeding Eppre M. Gorpon, M.D., newly ap- 
pointed chief quarantine officer, Fort 
Monroe, Va. 

Norma C, Konerat, M.P.H., former assistant 
administrative dietitian, Hartford Hospital, 
is now on the staff of the Nutrition Unit, 
Connecticut State Health Department, work- 
ing in Litchfield, Tolland, and Hartford 
Counties. 

Rosert A. Matruews, M.D., former chief, 
Department of Psychiatry and Neurology, 
Louisiana State University of Medicine, has 
been named Pennsylvania’s first commis- 
sioner of mental health. 

Sysi. McPuerson, R.N., public health nurse, 
Fayette County (W.Va.) Health Depart- 
ment, has resigned to accept a position with 
the United Mine Workers, Division of 
Medical Services. 

Joun D. Mortey, M.D.,+ former resident lec- 
turer, Epidemiology Department, University 
of Michigan, School of Public Health, has 
succeeded Georce James, M.D.,* as health 
commissioner of Akron, Ohio. 

Emory W. Morris, D.D.S.,* president and 
general director of the W. K. Kellogg 
Foundation, Battle Creek, Mich., the first 
chairman of the American Dental Associa- 
tion’s Council on Dental Health, was 
recently cited for honorary membership in 
the American Hospital Association. 

Donato W. Parricx, M.D., director, Clinical 
Center of the National Institutes of Health, 
has been appointed medical officer in charge 
of the Public Health Service Hospital at 
San Francisco, succeeding Kennetu R. 
Netson, M.D., who is being transferred to 
Washington, D. C., as associate chief, 
Bureau of Medical Services. 

Exina I. Perxtns* has been appointed pub- 
lic health educator assigned to Region No. 
5, Pennsylvania State Department of Health, 
with headquarters in Lewistown. 

Kenneta B. Reap, former sanitarian, Mon- 
tana Public Health District No. II, is now 
sanitarian in the State Board of Health. 

Ruru E. Rives, M.A., R.N.,* is acting direc- 
tor, Department of Public Health Nursing, 
State University College of Medicine in 
Syracuse, during the absence of MARGARET 
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Suetianp, Ed.D.,* director, on leave for an 
extended public health mission in the 
Philippines. 

Paut Rostnson, former junior administrative 
assistant, Office of Public Health Education, 
New York State Department of Health, has 
been appointed assistant director of the 
state’s Interdepartmental Health Resources 
Board created by the 1956 Legislature. 

Mitton I. Roemer, M.D., M.P.H.,* former 
director, Medical and Health Services, Sas- 
katchewan, is now director of a national 
study for the coordination of hospital and 
other community resources for the chron- 
ically ill by the Council of Jewish Federa- 
tions and Welfare Funds, New York City. 

Howarp A. Rusk, M.D.,+ chairman, Depart- 
ment of Rehabilitation and Physical Medi- 
cine, New York University College of 
Medicine, has recently been in Geneva for 
discussions with the director-general of the 
International Labor Organization as to its 
future rehabilitation program. 

Martua Scites, R.N., former public health 
nurse, Wayne County (W.Va.) Health De- 
partment, now has a similar position with 
the Cabell-Huntington Health Department. 

FLrorence B. Scott, former nutrition con- 
sultant, Minneapolis Visiting Nurse Asso- 
ciation, is now on the staff of the Oregon 
State Board of Health, Portland. 

Owen B. Stuspen,* former deputy health 
commissioner, Philadelphia, is now hospital 
administration adviser, Technical Program, 
International Cooperation Administration, 
assigned to the Health Mission, Manila, 
Philippines. 

Jerome J. Van Gasse, M.D., M.P.H.,+ former 
director, Jackson (Mich.) Department of 
Public Health, has been appointed medical 
director, J. B. Roerig and Company division 
of Chas. Pfizer and Co., Chicago. 

Wituram L. Witson, M.D., M.P.H.,* former 
Brigadier General, Army Medical Corps, 
Commander of Madigan General Hospital, 
Tacoma, Wash., has been appointed director 
of the newly formed Division of Occupa- 
tional Health, Texas State Health Depart- 
ment. 

Abert E. Woetsen has been appointed 
director of the Lee (Ill) County Depart- 
ment of Public Health. 

Martin D. Youne, Se.D.,¢ scientist director, 
National Institute of Allergy and Infectious 
Diseases, Bethesda, Md., has received a 
five-year appointment to the World Health 
Organization’s Expert Advisory Panel on 
Malaria. 

Muriet Younc, M.P.H., R.N.,* former mental 
health nursing consultant, Kansas State 

Board of Health, now has a similar position 
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in the Oregon State Department of Health, 
Portland. 


DEATHS 

Heven M. Bauktn, D.H.,* retired, Beloit, Wis. 
(Dental Health Section). 

Cuartes M. Herrick, C.E.,¢ city planner, 
National Capital Park and Planning Com- 
mission, Washington, D. C. (Unaffiliated). 

Epwarp L. Merritt, M.D.,+ medical officer, 
Fall River, Mass. (Health Officers Section). 

Homer R. Mitcuett,} chairman of the board, 
David Graham Hall Foundation, Dallas, 
Tex. (Occupational Health Section). 

Estuer L. Ricuarps, M.D.,* associate pro- 
fessor emeritus of psychiatry, Johns Hopkins 
University, Baltimore, Md. (Maternal and 
Child Health Section). 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 

ings: 

Georgia Public Health Association. Bon 
Air Hotel, Augusta, Ga. March 12-15. 

North Dakota Public Health Association. 
Williston, N. D. March 25-26. 

Texas Public Health Association. Rice 
Hotel, Houston, Tex. February 17-20. 
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Meetings of Other Organizations Coming 
in January, February, and March: 


American Orthopsychiatric Association. 
Hotel Sherman, Chicago, Ill. March 7-9. 

Child Study Association of America. New 
York, N. Y. March 25-27. 

Council on Social Work Education. Los 
Angeles, Calif. January 23-26. 

Dairy Products Improvement Institute, Inc. 
Hotel Statler, New York, N. Y. February 
14, 

International Atomic Exposition. Conven- 
tion Hall, Philadelphia, Pa. March 11-15. 

National Advisory Committee on Local 
Health Departments. Cincinnati, Ohio. 
March 19. 

National Health Councii—National Health 
Forum. Cincinnati, Ohio. March 20-22. 

Pan American Medical Association. Mexico 
City, Mexico, April 15-21. 


Directory of Health Service 


Brownie 


Nays! 


If you need serological 
reagents or sterile bloods 
for preparation of blood 


plates contact 


The Brown Laboratory 


P. O. Box 424, 302 Watson 
TOPEKA, KANSAS 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


Tel 
(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
ission of speci furnished upon 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 
Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 
6l11 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Service in the 
of Public Health 
Available to State and Local Health Departments 


a 
Merit Systems 
Examinations Field Consultation 


American Public Health | 
1790 Broadway, New York 19, 
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Serve Coke at home... make hospitality easy 3 


Ice-cold Coke is a 
part of any pause 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 
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MAILING ADDRESS__ 
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PRESENT POSITION _ 
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Preserve your JOURNALS 


with this Yesse Jones 


Volume File 


Specially designed and produced for the American 
Journal of Public Health, this file will keep one 
volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 


Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite of 
its costly appearance. It is sent postpaid, Concen® 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. Most members will find it 
more convenient and economical to order 3 for 

7.00 or 6 for $13.00. Satisfaction guaranteed. 
For prompt shipment, order direct from the: 


American Public Health Association 


1790 Broadway, New York 19, N. Y. 


File on your book shelf. Its rich red and green 
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an Engineering and Sanitation 
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ENDORSER: The endorser of this application must be a Member or Fellow of the American 
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address so that the Administrative Office may procure it for you. 
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ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
New York 19, N. Y. 


1790 Broadway at 58th Street 


Publications of the APHA 


ef Public Health and the 


Single copies 


American Journal 
Nation’s Health. 


An Appraisal Method for Measuring the Qu 
ity of Housing: A Yardstick for Health Offi- 
cers, Housing Officials and Planners: 

Nature and Uses of the Method. 


Appraisal of Dwelling Conditions. 
A—Director’s Manual, $3.00. Vol. B— Field 
Procedures. $2.00. Vol. C—Office Procedures, 

1946; or three for. 


P- 

Basic Principles of Healthful Housing. 
reprinted 1950. 34 

Care of Laboratory Animals. 

Control of Communicable 
8th ed. 1955. 

Diagnostic Procedures and R 
for the Laboratory Diagnosis “and Control of 
Diseases. 3rd ed., 1950. 


Diseases 


Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 512 pp 

Directory of a Health Statisticians. Sth ed. 
1953. 48 

Evaluation Schedule. For use in the study and 
appraisal of community health programs 

General Medical Care Programs in Local Health 
Departments. Milton Terris and Nathan Kramer. 
1951. 129 pp 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and 


Cerebral Palsy—108 pp. 
Cleft Lip and Cleft Palate—88 pp... 
Dentofacial Handicaps—80 pp 
Handicapped Children—150 pp 
Hearing Impairment—1956. 
Vision and Eye Problems—1956. 
Health Practice indices 1947-1948. 
tion of charts showing the range of accomplish- 
ments in various fields of community health serv- 
ice. 


Health Supervision of Young Children. 180 pp... 
Housing An Aging Population. 1953. 92 pp..... 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp.... 
Nutrition Practices: A Guide for Public Health 
Administrators. 

Occupational Lead Expesure and Lead Poison- 
ing. 1943. 

Panum on Measles. 


By P. L. Panum (Transla- 
tion from the Danish). 5 


Delta Omega ed., 


Proposed Housing Ordinance. 1952. 
Public Health Career Pamphlets. 
Public Health—A Career with a Future. 
edition, 1954 


Statistician 1955 


Revised 


1-5 copies free; 
6-99 copies ea.. 
Haven Emerson. 9. 


“Shattuck Report,” The. Report of the Sanitary 
Cc ission of M h 321 pp. 


s: 1850. 
Standard Methods for the Examination of Dairy 
Products. 10th ed., 1953. 345 pp. 
Microbiological Examination 
Cream: Chapter 2 only. 64 pp.........- rece 
Photographic Sediment Chart 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 90 pp... 
Construction and Equipment of the Home. 1 


aod and Industrial Wastes. 

522 

Special price to members of APHA, AW 

FSIWA on prepaid orders only for a single copy.. 

Swimming Pools and Other Public Bathing 
Places. Recommended Practice for Design, Equip- 
ment and Operation of. 1949. 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buck- 
ram ed. $7.00. Paper 

What's the Score? i i 
Practice. APHA. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Improving the Quality 


Bacterial Cleanability of Varioas Types of Eating 
Surfaces. February, 1953. 12 pp 
Bookshelf on Foods and Nutrition. 

12 pp 
Bookshelf on Mental Health. April, 1956. 
Cenclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. 

Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. pp- 
Creative Health and the Principle of Habeas 

Mentum. February, 1956. 
Giver’s Dilemma. Editorial. October, 1954. 4 pp. 
How Can We Improve Our Teaching of Pub- 
lie Health? July, 
Lemuel — 
1949, 27 
The Local Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
jean Public Health Association. March, 1951. 3 pp. 
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Nurses’ Training in Mental Health a of 
Public Health Field Work. June, 1956. 

On the Use of Sampling in the Field of a 
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Public Health Problem of Accidental Poisoning. 
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Relations Between 
Health. July, 1956. 

State Health Department—Services and Respon- 
sibilities. February, 1954. 20 pp 

Suggested Home Accident Prevention Activities 

for Health Departments. May, 1946. 8 pp 

Tax-Supported Medical Care for the Needy. 
tober, 1952. 2 

Where Are We Going in Public Health? 
—Resolving the Basic Issues. April, 1956. 


July, 1956. 8 
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vaccine 


— 


effective 
practical 
A specific immunizing antigen for prevention 
of mumps in children and adults where indi- 
cated. Immunizes for about one year. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


B-B-L 


STANDARD METHODS * 
MILK PLATING MEDIA 


for total counts 


BBL #298 Plate Count Agar 
(M-PH Medium) 


for coliform counts 


BBL #114 Desoxycholate 
Lactose Agar 


Folder #298 Sent on Request 
*10th ed. Standard Methods—Dairy Products 


BALTIMORE BIOLOGICAL 
LABORATORY, Inc. 


LABORATORIES A Division of Becton, Dickinson & Co. 
WALLACE & TIERNAN INC. 
25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. BALTIMORE 18, MD. 
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Would Ben Franklin 


have settled for less than ? 


Dr. Franklin had a simple but effective 
method for wringing the last drop of 
buying power out of a budget dollar. 

He wrote down all the advantages 
and disadvantages of taking a certain 
action. With all the facts before him, 
he was sure to make the right decision. 

Should Dr. Franklin be buying lab- 
ware today, his list on Pyrex brand 
might well look like this: 


Advantages of PYREX 


1. Much less breakage. Shows heavier 
construction, especially at joints, lips, and 
other stress points. 

2. Takes sudden temperature changes. 
The coefficient of expansion of this glass- 
ware is only 0.0000033 per ° C. between 
0° and 300° C. Sudden temperature 
changes don’t damage it. 

3. Chemically stable—no contamination. 
Pyrex brand labware resists almost all 
common acids and alkalies. Contains no 
elements of magnesium-lime-zinc group. 
No heavy metals, Little alkali. Result: No 
contamination of contents. 


4. Complete line. Having all apparatus 
made of exact same glass gives better 
test control. 


Disadvantages 

On some items Pyrex brand lJabware 
costs a bit more. However, in terms of 
value and breakage. I can actually save 
money over the long run. 

Conclusion 
Dollar for dollar, I'll get more for my 
money if I look for this trademark 
whenever I buy glasswa:e. 

Make your own “advantage-disad- 
vantage” list on Pyrex brand labware. 
Might make your dollars work harder 
too. It'll be easier if you use our 
Standard Labware Catalog LP36 and 
Special Apparatus Catalog CA-2. Send 
for copies. 


CORNING GLASS WORKS 
80-1 Crystal Street, Corning, N. Y. 


Corning meant research 


PYREX PYREX® laboratory ware 
. the tested tool of modern research 


. . . the only complete line 


of microbiological reagents and media 


Culture Media 

Microbiological Assay Media 
Tissue Culture and Virus Media 
Serological Reagents Antisera 

Diagnostic Reagents 
Sensitivity Disks | Unidisks 
Peptones Hydrolysates Amino Acids 
Enzymes [Enrichments Dyes Indicators 

Carbohydrates Biochemicals 


60 years’ experience 
in the preparation of Difco products assures 


UNIFORMITY STABILITY ECONOMY 
™ 
Complete Stocks Fast Service 24-hour Shipment 


Difco Manual and other descriptive 
literature available on request 


Dirco LABORATORIES 


DETROIT i, MICHIGAN 
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